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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 

230 SOUTH D EARBORN ST. 

CHICAGO. ILLINOIS 60604 

SE~ 2 S 1S84 
·Charles C. West, Secretary/ Treasurer 
The Manitowoc Company, Inc . 
500 South 16th Street 
P. 0. Bo x 66 
;'1a n i to WO c , W I 5 4 2 2 0 

RE : 

FACILITY NAt-£ : 
U.S . EPA ID NO. : 

Dea r Mr . West : 

Withdrawal of Part A 
(Storage Fewer Than 90 Days) 
Manitowoc Equipment Ho r· ks 
WID980570014 

REPLY TO ATIENTION OF: 
SHW-13 

This is to acknowledge that the United States Environment al Protect i on Agency 
(U . S. EPA) has completed its review of your Part A Hazardous Waste Permit 
Application and your letter of Se~tember 6, 1984 , requesting the 
withdrawal of your permit applicat ion. According to the information which 
you have submitted, your facility has accumulated wastes generated on-site 
for fewer than 90 days in containers or tanks since November 19, 1980, in 
accordance with 40 CFR Part 262.34. It is the opinion of this office , 
based on the information submitted, that your facility is not required to 
have a hazardous waste permit under Section 3005 of the Resource Conservation 
and Recovery Act at this time. Please be advised that you must ensure that 
your waste is handled in accordance with 40 CFR Part 262.34 (enclosed), 
and applicable State and local requirements. 

You will retain your U.S. EPA Identifi cation number, if you notified as a 
generator or transporter of a hazardous waste. 

Please contact the Regulatory Analysis and Information Uni t at (312) 886-6148 
for assistance, i f you have any questions. Please refer to "Withdrawal of 
Part A (Storage Fewer Than 90 Days ) , 11 in al 1 correspondence on this matter . 

Sincerely 

Karl J. Klepitsch , ~r ., ~ 
Waste Managerrent Branch 

Enc 1 os ure 

cc : John D. West, President 
~-iDNR 



AUG 2 8 1984 

UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 

Rob Schnab l , Senior Staff Engineer 
The Manitowoc Company, Inc . 
500 South 16th Street 
P. 0. Box 66 
Manitowoc , Wisconsin 54220 

REPLY TO ATIENTION OF 

SHW - 13 

RE : Request for Information--H~zardous 
Waste Permit Review (Signature and 
Certification) 

FACILITY NAME:The Manitowoc Co . 
U.S. EPA ID NO:WHlOQ60Z3183 

Dear Mr . Schnabl : 
LU t D 9 '8 o S I c (" I 'f 

This is to acknowledge receipt of your letter of March 17, 1982 
requesti ng the withdrawal of your Part A Hazardous Waste Pennit Application. 
Your request was not signed and certified by an authorized person, in 
accordance with 40 CFR Part 270.11 (enclosed). Please resubmit your request , 
with the correct signature and certification, so that your withdrawal can be 
processed . Your request must contain a detailed explanation why the 
application should be withdrawn. Also, if at any time , since November 19 , 
1980, your operation included t r eatment, storage , or disposal of hazardous 
waste subject to 40 CFR Part 265, a closure plan must be filed with the 
withdrawal request. Requirements for closure are found in 40 CFR Part 265 
Subpart G (enclosed) . 

If no response is received in this office within 30 days, we will assume 
your facility requires a permit . Accordingly, we will continue to process 
your application. 

Please feel free to contact the Regulatory Analysis and Information Unit at 
(312) 886-6148 for assistance, i f you have any questions . Please refer to 
"Request for Information--Hazardous \.Taste Permit Review (Signature and 
Certification), " in all correspondence on this matter. 

Sincerely yours , 

Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enclosure 

cc: John D. West , President 



UNITED STATES 
El\ .{ONMENTAL PROTECTION AGEN s--- -

REGION V 

111 W est J ackson Blvd. 
CHICAGO. ILLINOIS 60 604 

SC!t,.!. .5L P. 08E?'I' SP. S'I'Af'F Er,, G 
!'-'A ri l'l'lJ \!JQC CO IiK•i"1ANITC(JDC EDUIP ¥'ID 
5 QO s-ou·rH 16 STREET 
MAN ITO WOC WI 54220 
FACILITY: 2110 SOUTH 26 STR~FT 
LOCATION : MANITUWOC WI 54220 
ID ND.: WI T560011074 

De a r App 1 i cant : 

I 

RE : U. S. EPA Identification Number Change 
I 

This is to inform you that the United States Environrrental Protection Agency 
(U.S . EPA) wi11 be changing your temporary (T) identi f ication number to a 
pe rmanent (D) one . The label below shows your cur rent temporary number as 
11 0 L D T NO. " and the new pe rm a n en t numb e r as " NEW D NO. " 

C!Lt I.D. NG.: l'· IT56 0 0i1G74 

In order to provide your facil ity with adequate ti rre to convert to the permanent 
U. S. EPA identification number, we will make the change in our computer system 
effective January 1, 1983 . This will allow you to use your temporary identifi 
cation numbe r until the end of the calendar year and, trrl1S, cover all 1982 
hazardous waste handled under one number for your annual report . 

We have coordinated the identification number change wit h your State hazardous 
waste management office . The State has a listing of your old and new numbers . 

Please contact Mr. Arthur Kawatachi of my staff at (312) 886- 7449, if you 
have any questions regarding this matter . 

Sincerely yours, 

~~r 
Kar 1 J • Kl ep its ch, Jr. , Chief 
Waste Management Branch 

cc : Facility owner 
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Please print or type with ELITE type (12 · •racters/inch) in the unshaded areas only. 
Fonn Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

J:.EDA ~ .-,..i\ INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~bel, affix it in the space at ~ft. If any of the· 

INST ALLA· 
TION'S EPA 
I.D.NO. 

NAME OF IN· 
STALLATION 

INST ALLA· 

NONE ASSIGNED 

rt ' 1 ' J i...., ,.. • ·.' ' k.. 

Manitowoc Equipment Works 

500 South 16 Street 
11. !.1ft: .. ING 

ADDRESS . PLEASE PLACE LABEL I~ l~It~A~ 26 80 
Manitowoc, WI 54220 Q U U 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

LOCATION 
IJL OF INSTAL· 

L.ATION 

2110 South 26 Street 
Manitowoc, WI 54220 

FOR OFFICIAL USE ONL 

STREET OR P.O. BOX 

c 
3 5 0 0 S O U T H 1 6 STREET 
15 16 

M A N I T O W O C .. 
III. LOCATION OF INSTALLATION 

STREET OR ROUTE NUMBER 

2 1 1 0 S O U TH 2 6 S T R E E T 
•• 

T H E M A N I T O W O C C O M P A N Y , 

•• 

I N C . 
115 16 . SS 

(enter9ihJ~;;r~!,.i~~reR,frni~ boxJ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box{es)) 

F 
M 

FEDERAL 
NON-FEDERAL 

, 
t 

M 

Q9 A. FIRST NOTIFICATION 

li]A. GENERATION .. 
lx]c. TREAT/STORE/DISPOSE 
•• 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the req ·es ed · 

DB. TRANSPORTATION (complete item VII) 
•• 

EPA Form 8700-12 (6-80) 

AUG2 51980 
CONTINUE ON REVERSE 



0 . - FOR OFFICIAL USE ONLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A . HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four~igit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non- specific sources your installation handles. Use additional sheets if necessary. 

z 3 4 5 6 

.. .. .. 26 u .. .. Z6 26 
7 8 9 10 I I 12 

~ 
c 
111 
-t 
) 

J--~~~..L::··=--~~-"··,.....~~~--'-"·~·~--'--~~·~·...__~~~~·~·~~~~·~·CJ.....~~~~··=--~'-----"-'":...L.~~~-1.!·~·~_.:.~~·~·ci-~~~~·~··'-------''----"26!...J....~~~-I~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ~ 

specific industrial sou~es your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

.. - - z.& .. •• 
19 zo ZI zz 23 24 

26 26 .. 26 •• 26 u 

ZS 26 27 Z8 29 30 

u Z6 ... z, .. Zl •• .. 26 .. 26 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 3Z 33 34 35 36 

26 Z3 .. 26 •• •• .. .. 
37 38 39 40 41 42 

.. 26 •• •• .. •• .. •• 23 • • 26 
43 44 45 46 47 48 

26 .. -~-.. ZJ .. • ~ 26 23 Z6 - ' 26 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 5Z 53 54 

u 26 •• 26 .. ,. 26 26 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non- l isted 
hazardous wastes your installation hi;mdles. (See 40 CFR Parts 261.21 - 261.24.) 

E:11. IGNITABLE 
(DOOi) 

X. CERTIFICATION 

Oz. coRRos1vE 
100021 

03. REACTIV,E 
(00031 

~4. TOXIC 
100001 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

I 
I' 

NAME 8c OFFICIAL TITLE (type or print) 

Rob Schnabl 
Sr . Staff Engr . - Plant Engr . Dept . 

DATE SIGNED 

8-15-80 

~ 
0 
111 
-I 
) 
n 
J: 
~ 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA 1,D , N UMBER • 

INST A LLA T I ON ADDRESS -

EPA Form 8700-1 28 {4-80) 

.: .,. 

-""lTSil9~HlQR ••·t- •·.---~ ........... -

.i:?110 -s .it- ·fH 
MAAITOWClC, .• . .,., . .... . , .. _ 

-06/1$/81 

REACKNOWLEDGtMENT 
---·,.. ... . .... , ,,,. __ r ,...,.,, ...... -

, ........ _.. 

WI 

-, 



THE MANITOWOC C O M PAN Y, I N C . 
SOD Sc. 15TH ST .. EET - P. 0. Box 55 - PHONE 584-5521 A REA Ccct 4 14 

MA N IT OWOC, WISCONSIN 54220 

September 6 , 1984 

US EPA - Region V 
P .O. Box A3587 
Chicago, IL 60690 

At tention: Ms . Lisa Pierard 

Gentlemen: 

Reply of : SHW- 13 

RECEIVED 

SEP10 1984 
WIVID-RAIU 

EPA, REGION v_ 

Subject : The Manitowoc Company , Inc ., and :Manitowoc Equipment 
Works Withdrawal Request , Part A Hazardous Waste Permit 
Application 

This letter is in reply to the letter received by The Manitowoc Company, 
Inc., from Karl Klepitsch, dated August 28, 1984, in reference to our 
letter dated March 17, 1982, (copy enclosed) which was not in accordance 
with 40 CFR Part 270 . 11 . 

The Manitowoc Company, Inc ., and its subsidiaries are manufacturing 
firms and do not wish to treat, store, or dispose of any hazardous 
wastes on site . The Manitowoc Company, Inc ., and its subsidiaries want 
to be classified as generators only. Therefore, please cancel the 
applications for Hazardous Waste Permits for the below listed facilities. 

Bay Shipbuilding Corp . 
605 North Third Avenue 
Sturgeon Bay, WI 54235 

The Manitowoc Company, Inc . 
500 South 16 Street 

EPA IDII WID044391712 trJTSD 1ffr1~ 
Manitowoc, WI 54220 ,~ 
EPA IDlf WID006073183 6 /T> D, f A) 1 

The Manitowoc Company, Inc . 
2401 South 30 Street 
Manitowoc , WI 54220 
EPA IDII WID000808584 b) TS 1)) f ft) 1 

Manitowoc Equipment Works 
2110 South 26 Street 
Manitowoc, WI 220 
EPA IDII ID980570014 ) TS]), PA) q 

At no time was there any treatment, storage or disposal of hazardous 
wastes on site . Therefore , The Manitowoc Company, Inc., is not 
required to file a closure plan found in 40 CFR Part 265 Subpart G. 

CCW/cmb 

Enclosure 

cc: R. Sturzl 
R. Schlies 

Sincerely, 

THE MANITOWOC COMPANY, INC. 

~-C--~ 
Charles C. West 
Secretary/Treasurer 



Pleas>. print or type in the unshaded areas only 
(fi/1-iff ;:,reas are spaced for el,'te type, i.e., 12 ch~r~ ters!inch}. 

--------------------------------
Form Approved OMB No. 158-R0 175 

FORM ENVIRONMENTAL PROTECTION AGENCY 1.0. NUMBER 

GEJRAL &EPA GENERAL INFORMATION 
Consolidated Permits Program 

(Read the "General Instructions" before startin6.) 
GENERAL INSTRUCTIONS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear}, please provide it in the 
proper fill-in area(s} below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl·B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip· 
tions and for the legal authorizations under 
wh ich this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you aMWer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Saction C of the instructions. See also, Section D of the instructions for definitions of bold-feced terms. 

SPECIFIC QUESTIONS YES 

A. Is this facility a publicly own.t treatment works 
which results in a discharge to waters of the U.S.? X 
(FORM 2A) 

E. Does or will this facility treat, store, or dispose of 
hez1rdou1 west•? (FORM 3) 

u n 

x 

.. 
x 

•• 
,. o you or w1 you tnJect at t 1s ac 1ty any pro uce 

water or other fluids which are brought to the surface 
in connection with conventional oil or netural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 4) 1--,-.-4--.. -1---,-.--f 
s t 11 act 1ty a propos stationary source w 1c 1s 

one of the 28 industrial categories listed in the in· 
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

x 
attainment area? (FORM 5) t---+--+----

0 S O U t h 1 6 S t r e e t 

B. CITY OR TOWN 

SPECIFIC QUESTIONS 

B. Does or will this facility (either exining or propr»ed) 
include a concentrated animal feeding opernion or 
aquatic anlmal production facility which results in a 
dilcharge to weten of the U.S.7 (FORM 28) 

D. Is t 1s a proposed aci ity o Br an thr»e described 
in A or 8 above) which will result in a dilcharge to 
waters of the U.S.7 (FORM 20 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 41 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

Is t 1s acility e propos stet onary 10urce whic is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an llttllinment 
area? (FORM 5) 

x 
u ao •• 

x 
ZS Z6 Z7 

x 
" ,2 .. 

x 

.. .. 
x 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

2 1 1 0 S O U t h 2 6 S t r e e t --- ~-.. .. 
B . COUNTY NAME 

M a n i t o w o c .. 70 

C. CITY OR TOWN D .STATE E. ZIP CODE F . 

CONTINUE ON REVERSE 



5 8 5 (specify) Ice Cube machine manufacturer .. 
C . TH I RD 

(specify) 

.. 
VIII. OPERATOR INFORMATION 

A. NAME 

c 

8 T h e M a n i t o w o c C o m p a n y , I n c . 

IS 18 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if '"Other"', specify. ) 

F = F DERAL M = PUBLIC (other than federal or state) (specify} 
S • STATE O = OTHER (specify) Priv a t e 
P,. PRIVATE 

E , STREET OR P.O. BOX 

5 0 0 O U t h 1 6 S t r e e t .. 
F . CITY OR TOWN 

BM an i t ow o c 

X. EXISTING ENVIRONMENTAL PERMIT 

A . NPDES (Discharges to Surface Water) o. PSD {A ir Em issions from Proposed Sou rces) 

•• 17 11 

E. OTHER (specify) 
C T I 

9 
JO 15 f6 17 1 I 

E. OTHER (specify) 

XII. NATURE OF BUSINESS (provide a brief description 

Manufac turer of c onune rc ial ice cub e machines 

XIII. CERTIFICATION (,ee in1truction1J 

JO 

•• 

0 . F OURTH 

•• 
D YES ONO 
66 

o . PHO N E (area co de & no.) 

6 6 2 1 
n • • 

(specify) 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. N A M E a, OFFIC IAL TITL E (type or print} 

J ohn D. West 
President 

MENTS FOR OFFICIAL USE ONLY 

.. 
EPA Form 3510-1 (6·801 REVERSE 

C. DATE S I GNED 

November 19 , 



Pleas pri'lt or type in the unshaded areas only 

(fi/1-1,1 ~reas are spaced for elite type, i.e., 12chara,,c ... t ... e ... rs ... li_,n_c..,h .. ) .... ---------------
FORM l tNVIRONMENTAL PROTECTION AGENCY 

3 ~EDA HAZt-.. dOUS WASTE PERMIT APPLICATIOI\I ,,.. rM Consolidated Permits Program 
(This 1r,format1on is required under Section 3006 of RCRA ) RCRA 

. ~ .. .. - . - - - - - - - -- , . . ' . , . 
• • • • I. • 

Place an "X' m the appropriate box in A or B below (mark one box only} to indicate whether J,1,1s 1s the f,rst applicaton you are submitting for your facility or a 
revised application. If this 1s your first application and you already know your faci lity's EPA 1.0 N.imber, or 1f this 1s a revised appiJcatron, enter your fac llty s 
EP.C ' '"' •• n1ber in Item I above. 

oz.NEW FACILITY (Complete item below.) 

A. r- RST '\PPLICATION (place an' X" below andpro11idt! theapproprzate date) 
-.JX. "- (!STING FACILITY (See instroct1ons for definition of "existing' fa 11ity 

Complete item below.) 
71 FOR NEW FACILITIES, 

OR EXISTING FACILITIES. PROVIDE THE DATE (yr. mo. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
ff. e the boxes to the left) 

,-,,--.--.----....-....,...~ PROVIDE THE DATE 
()Ir •• mo., & day) OPERA 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

01. FACILITY HAS INTERIM STATUS 
" . 

Oz. FAC1L1Tv HAS A RCRA PERMIT 
72 ..... 1•· --· .. ' ~ -· I ... ' 

... 
- ' ' ·- .. ~· ' . . " " ,LJ• 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best descr,bes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that 1s not included in the list of codes below, then 
describe the process (including its design capacity} in the space provided on the form {Item llf·C}. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B( 1 ), enter the code from the list of unit measure codes below that describes the un t of 

measur.e used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS ' CESS MEASURE FOR PROCESS 

esOCESS COOE OESIGtil CAeACIIY --- _pBQCESS COOE OESIGtil CAeACII'r'.. __ 
Storage: Treatment: 
CONTAINER (barrel, drum, etc. ) 501 GALLONS OR LITERS TANK TOI GALLONS PER DAY OR 
TANK 502 GALLONS OR LITERS LITERS PER DAV 
WASTE PILE 503 CUBIC YARDS OR SURFACEIMPOUNOMENT TOZ GALLONS PER DAY OR 

CUBIC METERS LITERS PER DAY ,URFACEIMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TOB TONS PER HOUR OR 
METRIC TONS PER HOUR: 

~ GALLONS PER HOUR OR 
INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR 
LANDFILL 080 ACRE·FEET (the volume that OTHER (U•c forphv•ical, chemical, T04 GALLONS PER DAV OR 

would cover one acre to a thennal or biological treatment LITERS PER DAY 
depth of one foot) OR processes not occurrin11 in tanl1s, 
HECTARE-METER aurface Impoundments or lnciner-

LAND APPLICATION 081 ACRES OR HECTARES a tors. De&crlbe the processes in 
OCEAN DISPOSAL 082 GALLONS PER DAY OR the •pace provided; Item III·C.) 

LITERS PER DAY 
SURFACEIMPOUNOMENT 083 GALLONS OR LITERS 

UNIT OF UNIT OF UNIT OF 

-~ l 

MEASURE MEASURE MEASURE 
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS ... .. . ' . . G LITERS PER DAV .. . . v ACRE·FEET .•. . . . . . . . A LITERS • • , ..•.. . . . . L TONS PER HOUR •. • D HECTARE·METER •• •' • F CUBIC YARDS .••. • • • y METRIC TONS PER HOUR . .. .w ACRES • .•..• . ... . . . . . . e CUBIC METERS • ... . ' c GALLONS PER HOUR . . •. .. . . E HECTARES, . . ... . .. •• ,Q GALLONS PER DAY ... . . . . u LITERS PER HOUR •.. , •• . . H \ 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X·2 below}. A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

~ DUP ,,rt!i\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \\\\\' t •• . 
0:: A.PRO· 

B. PROCESS DESIGN CAPACITY 
0:: A.PRO· 

B. PROCESS DESIGN CAPACITY 
w CESS 2. UNIT FOR w CESS 2 UNIT FOR 
IQ OFFICIAL l,J Ql OFFICIAL w~ CODE OF MEA· CODE OF MEA 

(from hat I. AMOUNT SURE USE z~ (from list I. AMOUNT SURE USE ~:::, above) 
(specify) (enter ONLY _:::, above) (enter ONLY 

.JZ code) ..JZ code) .. . .. .. . 27 UL .. . .. •• . .. .. . 17 I.!!. .. . 1l 

X·l s 0 2 600 G 5 

X·1 TO 3 20 E 6 ..... 

I s 0 1 1760 G 7 

./ 
8 , 

' 
3 9 

4 10 
•• . II •• . - •• 27 .. . .. .. II t'J 27 ..... .. •• 
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Continued from the front. 
- . - - •. - l . - . III. PROCESSES (continued) 

c . SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBI NG OTHER PROCESSES (code " T04 "). FOR EACH PROCESS ENTERED HERE 
INCLUDE DESIGN CAPACITY. 

None 

.. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant . 

C. UNIT OF MEASURE - For each quantity entered n column B enter the umt of measure code. Units of measure which must be used and the appropriate 
codes are: 

f.fili.USH UNIT OF MEASURE 
POUNDS • • 

TONS . • ,, 

CODE 
••• p 

• .T 

METRIC UNIT OF MEASURE COPE 
KILOGRAMS • • • • K 
METRIC TONS, , , , , , • , •• • .M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed ( 1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV·D( 1); and (3) Enter in the space provided on page 4, the line number and the additional code(s) . 

2. PROCESS DESCRIPTION : If a code IS not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter 1t in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR .:OMPLETING ITEM IV (shown in line numbers X·t, X-2:x-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there w,11 be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A . EPA 
kl HAZARD. 
Z ' ASTENO _o 
.1 z (enter code) 

X-1 K O 5 4 

X-2 DO O 2 

X-3 D O O 1 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

40(! 

JOO 

EPA Form 3510-3 (6·80) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-,I 

c. UNIT D. PROCESSES 
OFMEA-t-~~~~~~~~~~~~~~--,.--~~~~~~~~~~~~~~~~~~~~~-4 

SURE 
(enter 
codl'J 

p 

p 

p 

1. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l )) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE· Photocopy this page befure completing if havemo th 26 test /'t F A 
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. uESCRJPTtON OF HAZARDOUS WASTES (continued) 

A EPA C.UNIT 0. PROCESSES 
.J HAZARD • B. ESTIMATED ANNUAL Of"MEA· 

z · !WASTE NO QUANTITY OF WASTE SURE 
1. PROCESS CODES 2. PROCESS DESCRIPTION _o 

(enter code) 
(enter 

(enter) (if a code 16 not entered in D(I )) .JZ code) 
'-- . ' . . ,. 1-lL ., . .. Z7 . .. 17 . .. ~ ... 

s I I I I I ' ' 1 D 0 0 1 1760 G 0 ] 

' I I ' I I 

.... D 0 0 6 Included above 

' ' ' I ' I I I 

3 D 0 0 7 
Included above 

9i 
I I I I I I I I 

4 D 0 1 0 
Included above 

I I I I I 

5 D 0 1 1 Included above 
I I I I I I 

6 
I I I I I I 

7 
I I I ' 8 
I I I I I I I I 

9 
I I I I I I I 

10 

' I ' . 
' . 11 
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,~ I I I ' I I I I 
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I I I I I 

14 
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20 
I I I I I I I I 

21 
I I I I I I I • 

22 
I I I I I I I I 
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I I I I I I I 

"4 .I 
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r 
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-~ 
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Continued from the front . 

JV. DESCRIPTION OF HAZARDOU W 

None 

.. 

EPA 1.0. 

VI. PHOTOGRAPHS 

All ex isting facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC. LOCATION 

VIII. FACILITY OWNER 

ClA. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I.NAME OF FACILITY'S LEGAL OWNER 2 , PHONE NO. (area code & no.) 

3 STREET OR P . O BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type ) 

John D. West 
President 
X, OPERATOR CERTIFICATION 

C . DATE SIGNED 

I certify under penalty of law that) have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on m-; inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are siqnificant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (prin t or typ e) 

Rob Schnabl 
Sr . Staff En ineer 

C . DAT E SIGNED 

November 19, 1980 

.. 

EPA Form 3510..3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 
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C.2 Compliance/ 
Enforcement 



Waste, Pesticides and Toxics Division 

Type of Document: D Notice of Violation and Inspection Report/Checklist 
D No Violation Letter and Inspection Report/Checklist 

• 

D Letter of Acknowledgment • 
D Information Request 
D Pre-Filing and Opportunity to Confer 
D State Notification of Enforcement Action 

)fReturn to Compliance 

Facility Name : _ ---1...M::...:...l&~ Wu\....1T....JOl-l--J\.L.).ALI/ 0...w.C'"----Ll ~C::...lE....._ ___________ _ 

Facility Location: _ ___.:;2:.....l::.....;l:......:0=---~___:_o.....:u-r....;__:H~ .... 2~ '2'-i-h_ .:::::.S'--rw:R::...:@I~ 1----- - - -

State: _ ___.\,""""N_.l ..___ __ 

U.S. EPA ID# \NI D q,Bo 57 o o 14-

Assigned Staff £Qg~DA: W~cr N!fy Phone: 3- i]CJ'2 

Name Date 

Author 7 /r/o~ 
Regional Counsel 

Section Chief 

Branch Chief 

Directions/Request for Clerical Support: 
After the Section Chief/Branch Chief signs this sheet and original letter: 
1. Date stamp the cover letter; 
2. Make four copies of the contents of this folder: 

One copy for the assigned staff; 
One copy for the section file; 
One copy for the branch file; and 
One copy for the official file. 

3. Make any additional copies for cc's or bee's. 
4. Mail the original certified mail and distribute office copies and cc' s and bee's. 

Once the certified mail receipt is returned: 
5. File the certified mail receipt (green card), with this sign-off sheet and the official file 

copy, and take to 7th floor RCRA file room; 
6. E-mail staff the date that the letter was received by facility. , 

• f 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

·2 \\\ \~ ?. ~JQ,\ I pc· 
,~,v\c<..u ~r J.c e, DIC 

,.. C l f"'"\
1 

I - 1 w"\ 6 1 
~ \ 10 , ... >Lln "' at..~ 

f\Ac, !\ , ·,(...·\..."-'1....r .... , c 1..SI S '-/oblc 

.. 

elivery address different from i 
If YES, enter delivery address below: 

3. Service Type 
O Express Mail 

O Agent 
O Addressee 
O Yes 
O No 

lJl- Certified Mail 
O Registered 
O Insured Mail 

¥f Return Receipt for Merchandise 
O C.0.0. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from service label) 7001 0320 0006 1449 0074 

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604-3590 

JUL 11 2006 
REPLY TO THE ATTENTION OF: 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Chris R. Meyer, P.E. 
Senior Plant Engineer 
Manitowoc Ice, Inc. 
2110 South 261

h Street 
Manitowoc, WI 54220 

Re: Manitowoc Ice, Inc. 
EPA I.D. No.: WID980570014 

Dear Mr. Meyer: 

DE-91 

On January 18, 2006, representatives of the United States Environmental Protection 
Agency (U.S. EPA) and the Wisconsin Department of Natural Resources (WDNR) 
inspected the Manitowoc Ice facility located at 2110 South 26th Street in Manitowoc, 
Wisconsin. In response to violations of the United States Code of Federal Regulations 
and the Wisconsin Administrative Code identified during the inspection, we issued a 
Notice of Violation to you on April 14, 2006. Subsequent to our Notice of Violation, you 
submitted information regarding the identified violations in correspondence dated May 9, 
2006, and June 26, 2006. 

This letter is to inform you that the U.S. EPA has reviewed the referenced responses and 
does not plan additional enforcement action at this time. This letter does not limit the 
applicability of either the requirements evaluated, or of other federal or state statutes or 
regulations. The U.S. EPA and WDNR will continue to evaluate your facility in the 
future. If you have any questions or concerns regarding this matter, please contact Brenda 
Whitney (formerly Oswald) ofmy staff at (312) 353-4796. 

Sincerely, 

Paul Little, Chief 
Enforcement and Compliance Assurance Branch 
Compliance Section 2 
Waste, Pesticides, and Toxics Division 

Recycled/Recyclable • Printed with Vegetable Oil Based Inks on 100% Recycled Paper (50% Postconsumer} 



June 26, 2006 

Ms. Brenda Oswald 
United States Environmental Protection Agency, Region 5 
77 West Jackson Boulevard, DE-9J 
Chicago, IL 60604 

Re: Notice of Violation 
RCRA Compliance Inspection 
Manitowoc Ice 
EPA l .D. No.: WID980570014 

Dear Ms. Oswald: 

Manftowoc· 

Manitowoc Ice Division 
Manitowoc Foodservice Group 

Enclosed with this letter is a copy of the tank integrity assessment report for the 4,000 
gallon waste nitric acid tank located at our facility. This assessment was conducted on 
our behalf by RMT, Inc. as part of the corrective action taken by Manitowoc Ice in 
response to the above noted Notice of Violation which resulted from a January 18, 2006 
unannounced hazardous waste inspection conducted by the USEP A and the WDNR. 

RMT has determined that " . .. the existing tank system is adequately designed and has 
sufficient structural strength and compatibility with the stored waste nitric acid to ensure 
that it should not collapse, rupture, or fail under standard operating conditions and use." 

Included in the report behind Tab 3 is a copy of the daily inspection log that RMT 
developed as part of the assessment project. Manitowoc Ice is now conducting the 
required daily inspections. 

With the tank integrity assessment completed and the daily inspections being conducted 
all the issues cited in the NOV have been addressed. 

Please contact me if you have any questions regarding the information I have provided. 

Sincerely, 

~:-:~ 
Senior Plant Engineer 
Manitowoc Ice, Inc. 

Cc: Mr. Dan Brandl 
Mr. TimReis 

211 O South 26th Street 
PO. Box 1720 
Manitowoc, WI 54221-1720 
Tel. 920-682-0161 
Fax: 920-683-7522 
Sales Fax· 920-683-7589 
Service/Parts Fax: 920-683-7585 
Purchasing Fax· 920-683-7879 
www.manitowocice.com 

A Gamtowoc., Company 



June 22, 2006 

Mr. Chris R. Meyer, P.E. 
Plant Engineer 
Manitowoc Ice Division 
2110 South 26th Street 
Manitowoc, WI 54220 

744 Heartbnd Trail 53717-1934 
P.O."Box 8923 53708-8923 
Madison, WI 
Telephone: 608-831-4444 
Fax: 608-831-3334 
www.rmtinc.com 

Subject: RCRA Tank Integrity Assessment at Manitowoc ke, Manitowoc, Wisconsin 

Dear Mr. Meyer: 

This letter presents RMT, Inc.'s (RMT's) integrity assessment for the existing 4,000-gallon waste nitric 
acid accumulation tank system located at the Manitowoc Ice Incorporated, Manitowoc, Wisconsin, 
facility. 111is letter report, which has been developed in accordance with our Proposal for RCRA Tank 
Integrity Assessment dated May 5, 2006, presents the site/project background, the tank system 
inspection/integrity examination, the tank system integrity assessment, the daily inspection form 
development, recommendations resulting from the assessment, and a professional engineer 

certification. 

Background 
To comply with Federal 40 CFR § 264.191 and 264.195 and Wisconsin NR 645.07 and 645.11 
regulations, Manitowoc Ice retained RMT, Inc., to conduct an integrity assessment for the 4,000-gallon 
waste nitric acid tank system and to develop an inspection form to be used by maintenance personnel 

during daily tank system inspections. 

Tank System Inspection/Integrity Examination 
On June 2, 2006, Brian Sedgwick, P.E., P.G., a registered professional engineer licensed in the state of 
Wisconsin, performed a visual tank system inspection of the 4,000-gallon waste nitric acid tank 
system at the Manitowoc Ice facility. This inspection consisted of gathering tank system technical 
information as well as an integrity examination targeting any cracks, leaks, corrosion, or erosion with 

respect to tank system components. 

Manitowoc Ice utilizes a 4,000-gallon polyethylene tank for -33.6 percent nitric acid waste (D002 
hazardous waste) generated during plating tank cleanouts. The Material Safety Data Sheet (MSDS) 
for this hazardous material is included as Attachment 1; the plant receives 67.2 percent nitric acid and 
dilutes it with water to create a -33.6 percent nitric acid solution for use. The waste nitric acid tank 
system is located next to the concentrated nickel tank. The tank was likely originally installed at the 
plant some time prior to March 1991 and was moved to its current location in 2000 when the plating 

line underwent replacement. 

The waste nitric acid tank has secondary containment in the form of a second surrounding tank 
(although not double-walled); both tanks are open to the atmosphere. The secondary tank has 

I:\ Wl'MSN\l'JT\00-07193 \09\L000719309-001.DOC 



Mr. Chris R. Meyer, P.E. 
Manitowoc lee Division 
June 22, 2006 
Page 2 

11,-inch-thick walls and appears to be made of polypropylene. Hardwood Line Manufacturing 
Company of Chicago, Illinois, is the manufacturer. The volume of the secondary tank is such that it 
could safely contain a primary tank failure. In addition, the tank is contained within a diked area 
consisting of coated concrete, which could also contain a spill, should the secondary tank rupture. 
Furthermore, should this dike system fail, the plating trenches are adjacent to the tanks and would 
collect any spilled liquid. The existing tank containment system does not, however, have a leak 
detection system; therefore, written integrity assessments, including integrity examinations, would be 

required. 

During the June 2, 2006, tank system examination, visually accessible tank system components were 
observed and evaluated with respect to their physical condition. The primary components of the 

inspection consisted of the following: 

" The tank was observed for obvious cuts, cracks, punctures, or leaks that could contribute to tank 

failure. 

" Fittings were visually inspected for broken parts, excessive corrosion, deteriorated surface 
texture, cracks, wear marks, or other signs of potential leaks. 

" Gaskets were visually inspected for signs of deterioration, including discoloration, bulging, or 

crazing. 

" Valves, piping, pumps, and connections were visually inspected for signs of wear, damage via 
impacts, misuse, etc. 

The pump used to transfer the waste nitric acid to the tank is a chemically-compatible P4 Wilden 
Proflow diaphragm pump, and Teflon-encapsulated Viton a-rings are used with this pump and 
regularly replaced. During the plating line upgrade conducted in 2000, a transfer pump was added to 
pump the waste nitric acid to the loadout bay for tanker truck loading; however, according to 
Manitowoc lee personnel, this pump has likely not been used since the upgrade. The loadout is 
currently conducted via vacuum trucks, and the transfer pump is then bypassed. 

The conveyance line consists of 2-inch-diameter, American Society for Testing and Materials (ASTM) 
F441 Schedule 80 CPVC with Spears Schedule 80 CPVC elbow fittings and Nibco Chemtrol CPVC ball 
valves used in line. Photos of the tank and the tank system's ancillary equipment are presented in 

Attachment 2. 

In addition to the visual inspection, environmental stress cracking tests were performed at two 
locations on the tank. This test consists of selecting areas of the tank where stress cracking usually 
occurs first, and using a water-soluble marker, marking out an area 2 to 3 inches square. This area is 
completely inked, and the excess ink is then completely removed. A web or "crazing" of fine lines 
that have filled with ink are signs of stress cracking. Testing was conducted on the top of the tank, 
and on the side of the tank, near the upper tank seam. No evidence of stress cracking was observed 

I:\ WPMSN \PJT\00--07193 \09\ L000719309-00J.DOC 



Mr. Chris R. Meyer, P.E. 
Manitowoc Ice Division 
June 22, 2006 
Page 3 

during the environmental stress cracking tests. Photos of the stress crack testing areas are also 
contained in Attachment 2. 

Integrity Assessment 
In accordance with 40 CFR §264.191, a written integrity assessment, reviewed and certified by a 
qualified Professional Engineer, must be conducted to determine if the tank system (including tank, 
pipes, fitting, pumps, etc.) is adequately designed, if it has sufficient structural strength, and if it is 
compatible with the waste(s) to be stored or treated, in order to ensure that it will not collapse, 
rupture, or fail. 

For the integrity assessment of the existing waste nitric acid accumulation tank system, the following 
items were considered: 

'" Design standard(s), if available, according to which the tank and ancillary equipment were 
constructed 

" Hazardous characteristics of the waste(s) that has been and will be handled 

" Existing corrosion protection measures 

" Documented age of the tank system, if available (otherwise, an estimate of the age) 

" Results of a visual tank integrity examination that addresses cracks, leaks, and corrosion and 
erosion of tank system components 

Given the material of the tank (polyethylene) and system, the compatibility with the stored waste 
(waste nitric acid), the corrosion protection, the estimated age of the tank components, visual 
examination, and the stress crack testing results, the existing tank system is adequately designed and 
has sufficient structural strength and compatibility with the stored waste nitric acid to ensure that it 
should not collapse, rupture, or fail under standard operating conditions and use. 

Daily Inspection Report Form 
In order to avoid the need for a hazardous waste storage license, a large quantity generator who 
stores hazardous waste in a tank system must inspect, where present, at least once per day, 
overfill/spill control equipment, the aboveground portions of the tank system, data from leak 
detection and monitoring equipment, the construction materials (e.g., containment dikes), and the 
area immediately surrounding the externally accessible portion of the tank system, including 
secondary containment structures. The generator must document these inspections in the operating 
record of the facility. 

Included as Attachment 3 is a Daily Inspection Form that will meet the intent of the daily inspection 
required under WDNR and RCRA regulations. 

I:\ Wl'MSN \PJT\00-07193\09\L000719309-001.DOC 



Mr. Chris R. Meyer, P.E. 
Manitowoc Ice Division 
June 22, 2006 
Page 4 

Recommendations 
On the basis of technical information on the tank system, and the results of the inspection and 
assessment, the following recommendations are made: 

II Initiate and document daily inspections of the waste nitric acid tank system using the attached 

inspection reporting form. 

"' Initiate a tank system integrity assessment program, consisting of an inspection and the 
completion of a written integrity assessment on the existing waste nitric acid tank system, 
reviewed and certified by a qualified Professional Engineer every 3 years ( or as an alternative, 
install an automatic leak detection system that would meet 40 CFR §264.193 requirements for 

such a detection system). 

Professional Engineer Certification 

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision according to a system designed to assure that qualified personnel properly 
gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the information submitted, is, 
to the best of my knowledge and believe, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 

imprisonment for knowing violations. 

Brian S. Sedgwick 
N a1ne of Professional Engine¢"" 

1l. . . () } / 
_...-·,...____ ~_)i':7" ;', 

Signature 

34732 
Registration Number 

Wisconsil1 
State 

June 22, 2006 
Date 

My license renewal date is July 31. 2006. 

L \ WPMSN\PJT\00-07193\09\ l.000719309--001.DOC 



Mr. Chris R. Meyer, P.E. 
Manitowoc Ice Division 
June 22, 2006 
Page 5 

Sincerely, 

RMT, Inc. , 

~ _,2~/( 
(, 

Brian Sedgwick, P.E., P.G. 
Project Engineer 

Attachments: Attachment 1: Nitric Acid Material Safety Data Sheet 
Attachment 2: Photos 
Attachment 3: Daily Inspection Form 
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AUachmentl 

Nitric Add Material Safety Data Sheet 
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NITRIC ACID 42 DEG. 

ms ID: AC0042 

PRODUCT NAME 
MSDS ID 

MATERIAL SAFETY DATA SHEET 

1. PRODUCT AND COMPANY IDENTIFICATION 

NITRIC ACID 42 DEG. 
AC0042 
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CHEMICAL NAME SYNONYMS 
• Nitric Acid; Hydrogen Nitrate; Azotic Acid; Aqua 

Fortis; Engravers Acid 
CAS NUMBER 
CHEMICAL FAMILY 
FORMULA 

DISTRIBUTED BY: 

7697-37-2 
Inorganic Acid 
67.2 % HN03 

EMERGENCY RESPONSE NUMBERS: 
Hydrite Chemical Co. 
300 N. Patrick Blvd. 
Brookfield, WI 53008-0948 
(262) 792-1450 

24 Hour Emergency# - (414) 277-1311 
CHEMTREC Emergency# - (800) 424-9300 

MANUFACTURED BY: PCS Sales; Nitrochem; Royster-Clark; PVS Chemicals 

2. COMPOSITION/INFORMATION ON INGREDIENTS 

COMPONENT 
Nitric acid 
Water 

CAS NUMBER 
7697-37-2 
7732-18-5 

OSHA HAZARD 
YES 

% BY WT. ,~ 
67.2 % ){;C,'_':> 

32.8 % ,f.1,\_,,J 

PHYSICAL STATE: 
COLOR 
ODOR 

Liquid. 
Clear. 
Acrid. 

NO 

3. HAZARDS IDENTIFICATION 

,) 

Colorless to faint yellow. 

***EMERGENCY OVERVIEW***: CORROSIVE! STRONG OXIDIZER. Causes severe burns to 
eyes, skin, and respiratory tract. Harmful or fatal if swallowed. Avoid 
breathing vapor and mist. Contact with other material may cause fire. 

POTENTIAL HEALTH EFFECTS 

ROUTES OF EXPOSURE: 
Eyes. Skin. Inhalation. Ingestion. 

TARGET ORGANS: 
Eyes. Skin. Respiratory System. Teeth. 

EYE CONTACT: 
CORROSIVE-Causes severe irritation and burns. 
Low concentrations of vapor or mist may cause: irritation. conjunctivitis. 
May cause: pain. corneal opacity. corneal ulceration. permanent eye 
damage. blindness. 

SKIN CONTACT: 
CORROSIVE-Causes severe irritation and burns. 
Contact causes yellowish skin discoloration. Corrosive 
and frequently deep ulceration with ultimate scarring. 

action causes burns 
Prolonged and 



MATERIAL SAFETY DATA SHEET 

NITRIC ACID 42 DEG. 

MSDS ID: AC0042 

3. HAZARDS IDENTIFICATION (Cont.) 
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repeated exposure to dilute solutions may cause irritation, redness, pain 
and drying and cracking of the skin. 

SKIN ABSORPTION: 
No absorption hazard expected under normal use. 

INHALATION: 
CORROSIVE-Causes severe irritation and burns. 
May irritate: nose. throat. mucous membranes. Inhalation of dust or 
mists can cause damage to the upper respiratory tract and lung tissue 
depending upon the extent of exposure. Mists of 2 to 5 ppm in 8 hours may 
cause symptoms of lung damage. Symptoms from inhalation of Nitric Acid vapor 
and Nitrogen Oxides may be delayed; vapor concentrations may cause severe 
breathing difficulties for up to 30 hours. Nitrogen Oxide poisoning, 
pulmonary edema and bronchopneumonia may also occur at elevated 
concentrations. Chronic exposure may cause: dental erosions. 

INGESTION: 
CORROSIVE-Causes severe irritation and burns. 
May cause damage to the: mouth. throat. esophagus. 
tract. May cause: pain. nausea. vomiting. death. 
possible. 

MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE TO PRODUCT: 
Lung disorders. Skin disorders. 

OTHER: 
None known. 

CANCER INFORMATION: 

stomach. digestive 
Erosion of teeth is 

This product does not contain greater than 0.1% of the known or potential 
carcinogens listed in NTP, IARC, or OSHA. 

POTENTIAL ENVIRONMENTAL EFFECTS: 
See Section 12. 

4. FIRST AID MEASURES 

EYE CONTACT: 
Immediately flush eyes with plenty of water for at least 15 minutes while 
holding eyelids open. Tilt head to avoid contaminating unaffected eye. Get 
immediate medical attention. 

SKIN CONTACT: 
Immediately flush skin with plenty of water for at least 15 minutes while 
removing contaminated clothing and shoes. Get medical attention immediately. 
Do not reuse clothing and shoes until cleaned. 
Do not apply oils or ointments unless ordered by the physician. 

INHALATION: 
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4. FIRST AID MEASURES (Cont.) 
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Remove to fresh air. If breathing is difficult, administer oxygen. If not 
breathing, give artificial respiration, preferably mouth-to-mouth. GET 
MEDICAL ATTENTION IMMEDIATELY. 

INGESTION: 
If fully conscious, drink a quart of water. DO NOT induce vomiting. CALL A 
PHYSICIAN IMMEDIATELY. If unconscious or in convulsions, take immediately to 
a hospital or a physician. NEVER induce vomiting or give anything by mouth 
to an unconscious victim. If vomiting occurs spontaneously, keep head below 
hips to prevent aspiration of liquid into the lungs. 
Several glasses of milk or several ounces of milk of magnesia may be given 
for their soothing effect. Do not use chemical antidotes or neutralizers. 

NOTE TO PHYSICIANS: If inhaled, keep patient under observation for development 
of latent pulmonary damages (at least 30 hours). 

5. FIRE FIGHTING MEASURES 

FLASH POINT: N.A. 
FLAMMABILITY LIMITS: LEL: N.A. 
AUTOIGNITION TEMPERATURE: N.A. 

"TINGUISHING MEDIA: 

UEL: N.A. 

For fires in area use appropriate media. For example: Water spray. Dry 
chemical. Carbon dioxide. Alcohol foam. 

FIRE FIGHTING METHODS: 
Evacuate area of unprotected personnel. Wear protective clothing including 
NIOSH-approved self-contained breathing apparatus. Remain upwind of fire to 
avoid hazardous vapors and decomposition products. Use water spray to cool 
fire-exposed containers and disperse vapors. 
Use flooding amounts of water spray or other suitable agent for fires 
adjacent to non-leaking tanks or other containers of Nitric Acid. Do not 
use solid water streams near ruptured tanks or spills. Product generates 
heat upon addition of water, with possible spattering. Run-off from fire 
control may cause pollution. Neutralize run-off with Lime, Soda Ash, etc., 
to prevent corrosion of metals and formation of Hydrogen gas. 

FIRE AND EXPLOSION HAZARDS: 
STRONG OXIDIZER. 
This product may react with certain metals to produce flammable Hydrogen 
Gas. Increases the flammability of combustible, organic and 
readily-oxidizable materials. Can ignite these and many organic materials 
such as wood, solvents, etc. May react explosively with metallic powders, 
carbides, hydrogen sulfide and turpentine. 

HAZARDOUS COMBUSTION PRODUCTS: 
Nitrogen oxides. 
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6. ACCIDENTAL RELEASE MEASURES 

SPILL CLEAN-UP PROCEDURES: 
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CORROSIVE MATERIAL. STRONG OXIDIZER. Eliminate all sources of ignition. 
Evacuate unprotected personnel from area. Maintain adequate ventilation. 
Follow personal protective equipment recommendations found in Section 8. 
Never exceed any occupational exposure limit. 
Contain spill, place into drums for proper disposal. Flush remaining area 
with water and neutralize with Soda Ash, Lime or Limestone and dispose of 
properly. (Adequate ventilation required to eliminate any nitrogen oxides 
emitted.); If soda ash or limestone is used, carbon dioxide will be 
emitted. Avoid direct discharge to sewers and surface waters. Notify 
authorities if entry occurs. 

7. HANDLING AND STORAGE 

STORAGE: 
CORROSIVE MATERIAL. STRONG OXIDIZER. Store in a cool, well ventilated area 
away from all sources of ignition and out of direct sunlight. Store in a dry 
location away from heat. Keep away from incompatible materials. Keep 
containers tightly closed. Do not store in unlabeled or mislabeled 
containers. 
Diking of storage tanks is recommended. Avoid storage on wood floors or 
near wooden walls, etc .. Do not freeze. 

HANDLING: 
Avoid contact with eyes, skin, and clothing. Use with adequate ventilation. 
Do not swallow. Avoid breathing vapors, mists, or dust. Do not eat, drink, 
or smoke in work area. Wash thoroughly after handling. Empty containers 
retain product residue (vapor, dust, or liquid) and can be dangerous. DO NOT 
PRESSURIZE, CUT, WELD, BRAZE, SOLDER, DRILL, GRIND, OR EXPOSE SUCH 
CONTAINERS TO HEAT, FLAME, SPARKS, STATIC ELECTRICITY, OR OTHER SOURCE OF 
IGNITION. THEY MAY EXPLODE AND CAUSE INJURY OR DEATH. 

8. EXPOSURE CONTROLS/PERSONAL PROTECTION 

ENGINEERING CONTROLS: 
Local exhaust ventilation, process enclosures, or other engineering controls 
are imperative when handling or using this product to avoid overexposure. 
Avoid creating dust or mist. Do not use in closed or confined spaces. Keep 
levels below exposure limits. To determine exposure levels, monitoring 
should be performed regularly. 

RESPIRATORY PROTECTION: 
Respiratory protection must be worn when handling this product. 
If exposure limits are exceeded, wear: NIOSH-Approved full face supplied 
air respirator for Nitric Acid or Nitrogen Oxide gases or mists. Note: 
Cartridge or cannister respirators are not suitable for Nitrogen Oxide use. 
DO NOT USE chemical cartridge respirators with oxidizable sorbants. 
NIOSH-Approved self-contained breathing apparatus. DO NOT exceed limits 
established by the respirator manufacturer. All respiratory protection 
programs must comply with OSHA 29 CFR 1910.134 and ANSI Z88.2 requirementE 
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and must be followed whenever workplace conditions require a respirator's 
use. 

EYE/FACE PROTECTION: 
Wear chemical safety goggles and a full face shield while handling this 
product. 
Do not wear contact lenses. 

SKIN PROTECTION: 
Prevent contact with this product. Wear gloves and protective clothing 
depending on condition of use. 
Protective gloves: Acid-proof. Neoprene. Gauntlet-type. Polyvinyl 
chloride. 

OTHER PROTECTIVE EQUIPMENT: 
Eye-wash station. Safety shower. Rubber apron. Chemical safety shoes. 
Rubber boots. Protective clothing. Full-rubber acid suit. 

GENERAL HYGIENE CONSIDERATIONS: 
Wash with soap and water before meal times and at the end of each work 
shift. Good manufacturing practices require gross amounts of any chemical be 
removed from skin as soon as practical, especially before eating or smoking. 

uAPOSURE GUIDELINES: 
COMPONENT 
Nitric acid 

Water 

---------OSHA---------
PEL STEL/C 
2 ppm Not Estab. 
2 ppm+ 4 ppm+ 
Not Estab. Not Estab. 

---------ACGIH----------
TWA STEL/C 
2 ppm 4 ppm 

Not Estab. Not Estab. 

NOTE: + Vacated 1989 OSHA PEL(s). 

9. PHYSICAL AND CHEMICAL PROPERTIES 

BOILING POINT (DEG. F) 
FREEZING POINT (DEG. F): 
MELTING POINT (DEG. F) 
VAPOR PRESSURE (MM HG) 
VAPOR DENSITY (AIR=l) 
SOLUBILITY IN WATER 
pH 

STABILITY: 

248 
-25 
N.D. 
9.2@ 25C 
N.D. 
Complete 
< 1 

SPECIFIC GRAVITY: -1.408@ 60F 
% VOLATILE (WT%): N.D. 
EVAPORATION RATE: N.D. 

(nBuAc=l) 
voe (WT%) o 
voe (LBS/GAL) 0 

10. STABILITY AND REACTIVITY 

Stable under normal conditions. 

CONDITIONS TO AVOID: 
Unstable with heat; releases toxic gases. Contact with water may cause 
violent reaction with evolution of heat. To dilute: Add product slowly to 
lukewarm water; not water to product. 
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Alkalies. Metals such as aluminum, zinc, tin, etc. Metallic powders. 
Turpentine. Organic Acids. Readily-oxidized materials. Cyanides. 
Sulfides. Carbides. Combustible materials. Organic materials. Alcohols. 
Hydrogen sulfide. 

HAZARDOUS DECOMPOSITION PRODUCTS: 
Nitrogen oxides. May react with certain metals to produce flammable 
hydrogen gas. Hazardous gases are evolved on contact with chemicals such as 
cyanides, sulfides, carbides, etc. 

HAZARDOUS POLYMERIZATION: 
Will not occur under normal conditions. 

LD50 ORAL 
LD50 SKIN 
LC50 INHALATION: 

11. TOXICOLOGICAL INFORMATION 

Human LDLo: 430 mg/kg 
No Data 
Rat: 65-67 mg/m3 
Rat LCLO: 50 ug/m3/4H/3D-I 

Eye Effects: Corrosive to eyes. 
Skin Effects: Corrosive to skin. 
Highly toxic by inhalation as defined by OSHA. Based on toxicity data for 
other acids (i.e., sulfuric and phosphoric), not expected to be toxic by 
oral exposure as defined by OSHA. 

12. ECOLOGICAL INFORMATION 

ECOTOXICOLOGICAL INFORMATION: 
Nitric acid can cause vegetation kill and contribute to eutrophication. This 
product has been determined to be moderately toxic to aquatic organisms per 
USEPA criteria. 

CHEMICAL FATE INFORMATION: 
This product has a low potenial of bio-accumulation. Soluble in water and 
highly mobile in soil. 

13·_ DISPOSAL CONSIDERATIONS 

HAZARDOUS WASTE NUMBER: D002 

DISPOSAL METHOD: 
Dispose of in a permitted hazardous waste management facility following all 
local, state and federal regulations. 
If approved, neutralize material and flush to sewer. Neutralized waste must 
be disposed of in accordance with applicable federal, state and local 
disposal regulations. Waste may have to be disposed of by an approved 
contractor. If neutralized waste contains water dissociable nitrate 
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compounds in aqueous solution, it is subject to the reporting requirements 
of SARA Section 313. DO NOT pressurize, cut, weld, solder, drill, grind or 
expose empty containers to heat, flame, sparks or other sources of ignition. 

14. TRANSPORT INFORMATION (Not meant to be all inclusive) 

DOT (Department of Transportation): 
Proper Shipping Name NITRIC ACID 
Hazard Class 8 
Identification Number UN2031 
Packing Group II 
Label Required CORROSIVE 
Reportable Quantity (RQ): 1000# (Nitric Acid). 

15. REGULATORY INFORMATION 

FEDERAL REGULATIONS: 
TSCA INVENTORY STATUS: 

All components of this product are on the TSCA Inventory or are exempt 
from TSCA Inventory requirements. 

SARA TITLE III SECTION 311/312 CATEGORY: 
IMMEDIATE (ACUTE) HEALTH HAZARD YES 
DELAYED (CHRONIC) HEALTH HAZARD YES 
FIRE HAZARD YES 
SUDDEN RELEASE OF PRESSURE HAZARD: NO 
REACTIVE HAZARD NO 

SARA SECTION 302/304/313/HAP: 
COMPONENT 

Nitric acid 
Water 

RQ (LBS) 
( * 1) 
--------
1000 
N.A. 

RQ (LBS) 
(*2) 
--------
1000 
N.A. 

TPQ (LBS) SEC 313 HAP 
(*3) (*4) (*5) 
--------- --------
1000 YES NO 
N.A. NO NO 

---------------------------------FOOTNOTES---------------------------------
*1 CERCLA Reportable Quantity *3 SARA EHS Threshold Planning Quantity 
*2 = SARA Reportable Quantity *4 = SARA 313 Toxic Chemical/Category 

*5 = U.S. EPA Hazardous Air Pollutant 
---------------------------------------------------------------------------

STATE REGULATIONS: 
CALIFORNIA--The following components are listed under Prop 65: 

None. 

WISCONSIN--The following components are listed as a Wisconsin HAP: 
Nitric acid. 
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HMIS RATING SYSTEM 
Health 3* 
Flammability: 0 
Reactivity : 1 
*=Chronic Health 

16. OTHER INFORMATION 

NFPA RATING SYSTEM 
Health 
Flammability 
Reactivity 

Hazard Special Hazard: 

MSDS ABBREVIATIONS: N.A. Not Applicable 
N.D. Not Determined 
HAP Hazardous Air Pollutant 
voe Volatile Organic Compound 
C Ceiling Limit 

4 
0 
0 
ox 

N.E./Not Estab. = Not Established 

MSDS PREPARED BY: NAO 
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REASON FOR REVISION: Change(s) made in Sections 1, 3, 6, 8, 9, 11, 12, 13 and 
16. 

** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** 
The data in this Material Safety Data Sheet relates only to the specific 
material designated and does not relate to its use in combination with any 
other material or process. The data contained is believed to be correct. 
However, since conditions of use are outside our control it should not be 
taken as a warranty or representation for which HYDRITE CHEMICAL CO. assumes 
legal responsibility. This information is provided solely for your 
consideration, investigation, and verification. 
** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** 
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4,000 Gallon Waste Nitric Acid Tank and Containment, 
Access Platform Behind Tank 

Wilden P4 Transfer Pump, (pumps from plating line to 
waste tank) 

1: 

- ..... ,-

n:i'!: m 3 i)l WAS,,TE 
NITR'i.J. ACIO 1t 

CONFINED HOLDING 
SPACE TANK BITBI BY PERMIT ONLY 

ACID 

4,000 Gallon Waste Nitric Acid Labeling 

Wilden P4 Transfer Pump, close-up 
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Line/Valve from Transfer Pump Going to Waste Tank 

JU~ 2 2006 

Schedule 80 CPVC Lines into 4,000 Gallon Waste 
Nitric Acid Stor'!,ge Tank 

Waste Tank Level Markings 

4,000 Gallon Waste Nitric Acid Storage Tank Top View 
(from Overhead Platform) 
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Typical Valving, (Nibco Chemtrol CPVC Ball Valve) 

Load-out Valving and portion of Load-out Transfer 
Pump (M8 Wilden Pump, n?t used/bypassed) 

Waste Tank Top, Lines, Load-out Transfer Pump and 
discharge Valving (view from overhead platform) 

-............. - . . - ., ' ?.iii 

M8 Wilden Load-out Assistance Pump, not currently 
used/bypassed due to typical vacuun1 load-out truck use. 



Load-out Line running under overhead platform 

Loadout Line, view from overhead platform 

...________ 

Loadout Line, view under overhead platform 

I 
I' ' 

I ~f, (' 
1,1 1 

DY 
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Loadout Line, view from load-out wall penetration to 
overhead platform/tank area 
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Load-out Dock ( other side of wall penetration) Load-out Termination, Waste Nitric Acid Load-out on Left 

Waste Tank Top Prepared for Environmental Stress Testing 
Tank Top Stress Testing Patch Marking 



, _, 

Tank Top Stress Testing Result (no evidence of stress 
damage, cracking, or permeation damage) 

Tank Side Stress Testing Result (no evidence of stress 
damage, cracking, or permeation damage) 

Waste Tank Side Prepared for Environmental Stress 
Testing 

• 
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Hazardous ,vaste Tank System Daily Inspection Log 
(as per40 CFR 264.195 and NR 645.11) 

Site Location: Manitowoc Ice Tank System:-------------
Ivlonth: ________ _ Year:----------

Site Address· O• 2110 South 26th Street, Manitowoc, WI 

Is secondary 

containment free Is the system free of Are pipes, valves, and 

of waste and corrosion and pumps free of leaks 

liouid? evident damage? and in good condition? 

D" Yes No Yes No Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

When completed, return form to Mr. Chris Meyer 

6/21/2006 

Date of last waste nitric acid removal· 

Is the area immediately 
surrounding the tank Does the tank ls leak detection 

system free of signs of have at least 2 ft program/ equipment 

erosion or releases? of free board? working? Inspected 

Yes No Yes No Yes No NIA B··· Comments: 

Inspection records to be retained for a n1inin1um of 3 years. 

I :\WPMSN\PJT\00-07193\09\000719309-001.XLS 6/21/2006 



NR 645, Section 11 · Inspections. 

(1) The owner or operator shall develop and follow a schedule and procedure for inspecting overfill controls. 

(2) The owner or operator shall inspect at least once each operating day: 

(a) Overfill and spill control equipment, including waste feed cutoff systems, bypass systems and drainage syste1ns to ensure 

that they are in good working order; 

(b) The aboveground portions of the tank system, if any, to detect corrosion or releases of waste; 

(c) Data gathered from n1onitoring and leak detection equipment, including pressure or temperature gauges and monitoring 
\Vells to ensure that the tank system is being operated according to its design; and 

(d) The construction n1aterials and the are a iinmediately surrounding the external1y accessible portion of the tank syste1n, 
including the secondary containment system, to detect erosion or signs of releases of hazardous waste. 

Note: Signs of release of hazardous waste would include wet spots and dead vegetation. 

(3) 'fhe owner or operator shall inspect cathodic protection systems, if present, according to, at a n1ini1num, the following 

schedule to ensure that they are functioning properly: 

(a) The proper operation of the cathodic protection system shall be confirmed within 6 months after initial installation and 

annually thereafter; and 

(b) All sources of impressed current shall be inspected or tested or both, as appropriate, at least bi1nonthly. 

Note: The practices described in the National Association of Corrosion Engineers (NACE) standard," Recommended Practice 
(RP-02-85) -Control of External Corrosion on Metallic Buried, Partially Buried or Submerged Liquid Storage Systems," and 
the American Petroleu1n Institute (API) Publication 1632, "Cathodic Protection of Underground Petroleum Storage Tanks 
and Piping Systems," may be used, where applicable, as guidelines in maintaining and inspecting cathodic protection 

(4) The owner or operator shall document in the operating record of the facility each inspection of those items in subs. (1) to 

!:\WPMSN\PJT\00-07193\09\000719309-001 .XLS 6/13/2006 



May 9, 2006 

Ms. Brenda Oswald 
United States Environmental Protection Agency, Region 5 
77 West Jackson Boulevard, DE-9J 
Chicago, IL 60604 

Re: Notice of Violation 
RCRA Compliance Inspection 
Manitowoc Ice 
EPA I.D. No.: WID980570014 

Dear Ms. Oswald: 

Manftowoc· 
Manitowoc Ice Division 
Manitowoc Foodservice Group 

This letter is to inform you of the action Manitowoc Ice has taken, or is taking, in response to 
the above noted Notice of Violation which resulted from a January 18, 2006 unannounced 
hazardous waste inspection conducted by the USEP A and the WDNR. 

Regarding Items 1 and 2 of the NOV, Manitowoc Ice has hired RMT, Inc. located in 
Madison Wisconsin to develop a checklist for daily inspections and to perform the tank 
integrity assessment. The required daily inspections will begin when we receive the checklist 
from RMT and the employees who will be performing these inspections have been trained. It 
is anticipated that this work will be completed before the end of June 2006. I have attached a 
copy ofRMT's proposal, with the authorizing signature, for your file . 

Regarding Item 3 of the NOV, another copy of manifest WIK391633 has been sent to the 
Wisconsin Department of Natural Resources. A copy has also been included with this 
response for your file. 

Regarding Item 4 of the NOV, Manitowoc Ice will establish compliance with the conditions 
for a license exemption as outlined in the NOV and therefore will not apply for a hazardous 
waste storage license. 

Please contact me if you have any questions regarding the information I have provided. 

Sincerely, 

:S~ -~ 
Senior Plant Engineer 
Manitowoc Ice, Inc. 

Cc: Mr. Dan Brandl 
Mr. Tim Reis 

211 O South 26th Street 
P.O. Box 1720 
Manitowoc, WI 54221-1720 
Tel: 920-682-0161 
Fax: 920-683-7522 
Sales Fax: 920-683-7589 
Service/Parts Fax: 920-683-7585 
Purchasing Fax: 920-683-7879 
www.manitowocice.com 

A Gamtowoc., Company 



May 5, 2006 

Integrated 
Environmental 
Solutions 

Mr. Chris R. Meyer, P.E. 
Plant Engineer 
Manitowoc Ice Division 
2110 South 26th Street 
Manitowoc, WI 54221-1720 

Subject: Proposal for RCRA Tank Integrity Assessment at Manitowoc Ice 
Manitowoc, Wisconsin 

Dear Chris: 

744 Heartland Trail 53717-1934 
P.O. Box 8923 53708-8923 
Madison, \X1l 
Telephone: 608-831-4444 
Fax: 608-831-3334 
www.rmt1nc.co1n 

This letter presents RMT, Inc.'s (RMT's), proposal to assist the Manitowoc Ice Division with the 
completion of a RCRA tank integrity assessment of a 4,000-gallon waste nitric acid accumulation 
tank located at the Manitowoc Ice Division, Manitowoc, Wisconsin, facility. This proposal has 
been developed in response to our recent telephone conversation related to the Notice of 
Violation letter received by the Manitowoc Ice Division from the USEPA dated April 14, 2006. 

Jim Wink of RMT has evaluated the situation and has identified competent staff and a scope of 
services to address and resolve the agency's tank integrity issues. 

To accept this proposal, please sign and return one copy of the enclosed Work Authorization. 

We are pleased to offer this assistance to the Manitowoc Ice Division. If you should need to 
contact me, I can be reached, at (608) 662-5313, or via electronic mail, at Dan.Hall@rmtinc.com. 
I will call you the week of May 8, 2006, to discuss this project further after you have had an 
opportunity to review our proposal. 

Sincerely, 

o:~~'J 
Dan Hall 
Senior Project Manager 

Attachments: Proposal 
Work Authorization 
Schedule of Charges 

cc: Brian Sedgwick, RMT, Inc. 
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Proposal I Manitowoc Ice Division 

Proposal for RCRA Tank Assessment at the Manitowoc 

Ice Division, Manitowoc, Wisconsin, Facility 

Background 
On April 14, 2006, the Manitowoc Ice Division received a Notice of Violation letter from the 
United States Environmental Protection Agency (USEPA) related to a January 2006 RCRA 
inspection completed at the facility. The letter listed several violations, including the need to 
complete a RCRA tank assessment of the facility's 4,000-gallon waste nitric accumulation tank. In 
addition, the letter identified the need for the facility to initiate a daily inspection program for the 
accumulation tank and associated conveyance system components in accordance with RCRA 

regulations.· 

Project Objectives 
RMT' s proposal has been developed to accomplish the following Manitowoc Ice Division 

objectives: 

II To complete and document a visual integrity assessment of the facility's RCRA hazardous 

waste (waste nitric acid) accumulation tank. 

II To prepare an inspection form to complete daily inspections of the facility's RCRA 
hazardous waste (waste nitric acid) aboveground accumulation tank. 

Project Team 
We offer Dan Hall as the project manager for the proposed Scope of Services. Brian Sedgwick of 
the Madison RMT office will complete the Professional Engineer evaluation of the tank system. 
Jim Wink of RMT' s Madison office will provide quality control for the project. 

Scope of Services 
RMT will perform the following services: 

Task 1. RCRA Tank Assessment 

An RMT Wisconsin Professional Engineer, licensed in the State of Wisconsin, will visit 
the Manitowoc Ice Division facility to conduct a visual integrity assessment of the 
facility's 4,000-gallon aboveground tank used to accumulate waste nitric acid, a RCRA 
hazardous waste. The assessment is estimated to take approximately 4 hours on-site. 
The assessment will be completed in accordance with the requirements of Wisconsin 
Administrative Code NR 645.07. In addition, RMT will assess the integrity of the piping, 
pump and secondary containment associated with the tank. The secondary containment 
assessment will be completed to meet the requirements of NR 645.09. 

Mays, 2006 1 
I:\ WPMSN \PRO\ 90-99706 \90 \ P909970690"001.DOC I 90-99706.90 



Proposal J Manitowoc Ice Division 

Prior to the site visit, RMT will obtain from the Manitowoc Ice Division the following: 

Documentation on the date of installation of the tank and the secondary 

containment system. 

All available manufacturer's information on the conveyance and associated pump 

system. 

The material safety data sheet (MSDS) for the nitric acid used in the plating system. 

A copy of the waste disposal profile for the waste nitric acid. 

If logistically possible, RMT will attempt to observe the tank system when it is full and 
when it is empty. This assessment could be completed through coordination with the 
facility and the facility's waste hauler. This observation would be completed during the 

same 1-day site visit. 

Currently, an industry-accepted integrity assessment specification, such as an API 
standard, does not exist for plastic tank systems. The RMT Professional Engineer will 
use general, accepted engineering practices and professional judgement in conducting 
their assessment. A written letter report documenting the assessment and findings will 
be prepared and sealed by the project Professional Engineer. 

Task 2. Prepare Daily Inspection Form 

RMT will prepare an inspection form that will meet the intent of the daily inspection 
required under RCRA, particularly NR 645.11. The form will include a brief work 
instruction for completing the inspection. The work instruction will include pictures of 
the system highlighting specific equipment to be assessed. The work instruction and 
form will identify the appropriate corrective action process for issues identified during 

the inspection. 

Deliverables 
RMT will provide the Manitowoc Ice Division with the following deliverables: 

" A letter report presenting the integrity assessment and findings of the facility's RCRA 
4,000-gallon tank, sealed by a Wisconsin Professional Engineer licensed in the State of 

Wisconsin. 

'" A daily RCRA hazardous waste accumulation tank inspection form and associated work 

instruction. 

May 5, 2006 
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Proposal . I Manitowoc Ice Division 

Fee Proposal 
Rl\!1T proposes to perform the Scope of Services on a time-and-expenses basis. The estimated 
total fees will be approximately $4,800. Should the Manitowoc Ice Division request RMT to make 
changes in the services or to perform additional services, RMT will prepare a Change Order for 
the Manitowoc Ice Division's acceptance. 

Basis for Estimated Cost 
RMTs estimated cost is based on the following: 

• The Manitowoc Ice Division will submit a copy of the tank assessment to the appropriate 
Wisconsin Department of Natural Resources and the USEP A, including a cover letter 
addressing the agency notice of violation letter. 

Terms of Contract 
RMT proposes to perform the services under the terms of the Master Agreement between the 
Manitowoc Company and RMT dated September 1, 2005. To accept this proposal, please sign 
and return one copy of the enclosed Work Authorization. 

Schedule 
RMT can begin work on the project within 3 weeks after receiving your notice to proceed. 

Health and Safety Considerations 
RMT subscribes to Occupational Safety and Health Administration (OSHA)- and United States 
Environmental Protection Agency (USEP A)-mandated health and safety standards. Because of 
the wide range of potential exposures for our employees, RMT must make conservative 
judgments as to potential health risks. The services outlined in this proposal are offered on the 
basis of providing Level D health and safety protection ( coveralls, safety shoes, hard hats, and 
eye protection only). If additional protection is required for RMT employees to perform these 
services, then RMT will advise the Manitowoc Ice Division of the needed protection and any 
associated increase in compensation before proceeding with the work 

May 5, 2006 
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WORK AUTHORIZATION 

RMT, Inc. 
744 Heartland Trail (53717-1934) 

PO Box 8923 (53708-8923) 

Madison, WI 
Tel. (608) 831-4444 " Fax (608) 831-3334 

Dale: May 5, 2006 

To: Mr. Chris R. Meyer, P.E. 

Manitowoc Ice Division ("Client") 

2110 South 26th Street 

Manitowoc, WI 54221-1720 

Client Number: 

Project Name: RCRA Tank Integrity Assessment 

Facility Location: Manitowoc, Wisconsin 

RMT Proposal Number: 90-99706.90 RMT Project Number: 

The Agreement consists ol the following documents: 
(a) This Work Authorization Form 
(b) Proposal for RCRA Tank Integrity Assessment at Manitowoc Ice, Manitowoc, Wisconsin 

dated May 5, 2006 ("Proposal") (attached) 
(c) Terms and Conditions: 

• Master Environmental Services Agreement between RMT, Inc. (RMT), and Client dated 

September 1, 2005. 

( d) Change orders that may be authorized at various times throughout the Project 
(e) Schedule of Charges (attached) 

Schedule: 
Approximate Start Date: 
Approximate Completion Date: 

Basis for Payment: 

Time-and-Expenses 

May 15, 2006 

June 15, 2006 

Summary of Scope of Services 

DESCRIPTION ESTIMATED COST 

RCRA Tank Integrity Assessment 

Total 

Project Managers: 

RMT 

Daniel W. Hall 

This Proposal is valid until June 1, 2006. 
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Manitowoc Ice Company 

Chris Meyer 

$4,800 

$4,800 
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Acceptance: 

WORK AUTHORIZATION 
Proposal No: 90-99706.90 

Authorization for RMT to commence work included in the Proposal constitutes acceptance of this 
Agreement. Acceptance can be made by signing in the place provided below, by accepting or using 
work product within the Scope of Services, or by written or oral authorization to RMT to commence 
work prior to signing. Acceptance is limited to the terms stated herein, and any additional or different 

terms are rejected unless expressly agreed to in writing by RMT. 

APPROVED AND ACCEPTED AS OF THE DATE SHOWN BELOW: 

RMrln, ~/~ 
Manitowoc Ice Company 

Signature Signature ~ 

C \-\ ,::_I':, . IC_ 0 G'. 1" i<--
Printed Name 

James Wink 
Printed Name 

Environmental Scientist 
Title Title 

Ma 5, 2006 
Date 

I:\ WPMSN\PRO\ 90-99706 \ 90\ W909970690-001.DOC 2 WOR!<ATH.DOC (Form F116) (01/27/06) 



-S.t:,""'E INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
STATE OF WISCONSIN 
Chapter 291, Wis. Stats. 
Form 4400-66P Rev. 1-99 

ALL COPIES MUST BE LEGIBLE, 
PLEASE TYPE 

,igned for use on elite (12-pitch) typewriter. 

State of Wisconsin 
Department of Natural Resources 
Bureau of Vl aste Management 
Box 8094 
Madison, \vl 53 708 

FOR DNR USE ONLY 

Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Page 1 I Information in the shaded areas 
of ·) is not required by Federal law. 

3. G,~i~1·~~}?!','.~ .. ·.!)l:~~'.\~nd Mailing Address 
:·::1 ! ,; ~:.<> _'7!'; Jtj rh .s r,.:.:E:~·-r 
t,·!)-/.J\ ·::t.l!N()C "?~1 .'J.,:J/)0--i))tr; 

4. Generator's Phone ( t~:;_u ) r_;<::,::·\ ·.:\:· :· 

Site Location If Different 
,_'-fi ::: 

6. US EPA ID Number 

A_. State,,anifMt.Jlicu.ll,1';,lltJi_ -umber 
w1 I'\. ... :-n n -1 :1 · · . 

. 
--~· .. State Genel"ator's ID 

·. · .. ,_:·: .. · . 
. ·-· 

C. State Transnorter's ID 15-'l :3[1. · -

. 

D .. Ttalisnorter'S Phone .. (~)T:0) 8,;ff_.. t·:.-1 '1 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
·:>f-i'Y's; t'.:!\(-11 Pc,1,1 f'1l Ci'i I _:;_1,_ ,S\.,Cf:'. ,L.L C.~ 
VV1'.2,J r,~(i,.Jj1 Si'..:)i.JNG/\h'·/ ;~JD 

8. US EPA ID Number 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

15. Special Handling Instructions and Additional Information 
El\,!ER(;ENC\., NUfii1GEF~·-i MF(!TI:.\\1.'.> 'l··E)00«5~'1{;.,5f]53 
.-<\) FCUH 

E ... -·state -Transnort~l'1s ID .··"-- . __ ,,_ -·-' 
F;· Transilorter's Phone -.. ,_:-._ ·.- ·. · · · 

G. -S_t~te !8cility'S:· ~~i) --~~--1_:-::;:-~.: :·\/> - -·. <: 
1-. :: _ .. --_ · .. : .··.-_-_---- .· -----,_,_.: ___ -·-','J-,~-·-~ ... - '.,' }· ,-... 

ff. Facility's Pho!!(- . 1',e:ri , ..... ·.· .. ·-... ·••··. 
- _;,_-, . . :;, .. ·._·' - ·. · .. , __ .:-",", --·-- ·: .. -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to. ap· 
plicable international and national governmental re!f?lations and according to the requirements of the Wisconsin Department of Natural Re
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the _best waste management method that is available to me and that I can afford. 

' ' Date 
Month Day Year 

(),:?1 I Si2" ,o 11 .:~, 
T 17. TRANSPORTER 1 Acknowled11ement of Receiot of Mtiterials Date 

~ Printed/~rrt".,~:;,:,,\p~;1;t:~~~le I Si:n.~~1,~;·;v?i'NYt )1,;1r:;,i 
p 
o 18, TRANSPORTER 2 AcknowledQ"ement of Receint of Materials i Printed/Typed Name & Position Title I Signature 

F 
A 

19. Discrepancy Indication Space 

Month Day Year 

0 ,(~ I ir) ,~:i1.fr cl ,o , 5 
Date 

Month Day Year 

I I I I I I I 

c e-~-~~~~-~~~-~~~~~~-~~~~-~~-~~~~~~~~---~~~-~~~~~~~~~~~ I 
L 
I 
T 

YI 

9:n FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
oted in Item 19, ~---D-a_t_e ___ _, 

~ed/Typed Name & Position Title I Signature Month Day Year 

I I I I I I I 

EPA Form 8700-22 (Rev. 9·88) Previous editions are obsolete. Copy Distribution: 1 - Generator send to Wis, DNR 
2 - Generator retain 

4 - Facility retain 

En1ergency 24 Hour Assistance 
and Spill Reporting 

Telephone Number: (800) 943-0003 
COPY 2-

r-;FN!=RATnA R!=T.t'dN 

3 - Facility send to Wis. DNR 
Copies 1 & 3 mail to Wis. DNR at above address. 

5 - Facility send to Generator 
6 - Transporter retain 



_,~1c.o sr,i,: 
v:i'" ~,s, 

i 8 70 
S~"@ :Il (!l 

~ <r 

~ rY 
Waste, Pesticides and Toxics Division 

ii,~L PRQ1'G-c.~ o Termination of Order 
Type of Document: ~ Notice of Violation and Inspection Report/Checklist 

o No Violation Letter and Inspection Report/Checklist 
o Letter of Acknowledgment 
o Information Request 
o Pre-Filing and Opportunity to Confer 
o State Notif ication of Enforcement Action 

Faci l ity Name: _ ____;\0.__~_N_l-r_o_w_OG ___ \...;;...c_G_,, .............. I N'"""· ..... c ...... ________ _ 

Faci lity Location: __ 2_11 ...... o_ s_. _____ 2 ....... b ..... f_"'-_ S_fr._e_e_-l. ________ _ 

City: _ ____.l'V_'\....:.)'\"J\J ............... Gr....._o __ v.....,v __ D __ C __________ _ State: \VI __......_..;....._ __ _ 
U.S. EPA ID# __ .....:...W .:.........,_/ .:..._J) ____ q.....,.2_D_S-_ 7_tJ_ O .;_I tf.____ __ 

Assigned Staff _ _ ,-=--E ___ 1<........,£N"'-'--'-=-o ...... A _____,Os:.....-"'-'w ____ 4--_L--'-P___ Phone: 3 - 'f 7 CJ fo 

Name 

Author 

Regional 
Counsel 

Section Chief 

Signature 

Branch Chief 

Division Director 

Directions/Request for Clerical Support : 
After the Section Chief signs this sheet and original letter: 
1. Date stamp the cover letter; 
2. Make four copies of the contents of this folder: 

One copy for the assigned staff; 
One copy for the section file; 
One copy for the branch file; and 
One copy for the official file copy. 

3. Make any additional copies for cc's or bee's. 

Date 

4 - IJ,- Of, 

4. Mail the original certified mail and distribute office copies and cc's and bee's. 
Once the certified mail receipt is returned: 

5. File the certified mail receipt (green card), with this sign-off sheet and the official file 
copy, and take to 7th floor RCRA file room. 

6. E-mail staff the date that the letter was received by facility. 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGIONS 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604-3590 

REPLY TO THE A TIENTION OF 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Chris R. Meyer, P.E. 
Plant Engineer 
Manitowoc Ice Division 
21 10 South 26'h Street 
Manitowoc, Wisconsin 54221-1720 

Re: Notice of Violation 
RCRA Compliance Evaluation Inspection 
Manitowoc Ice 
EPA LD. No.: WID980570014 

Dear Mr. Meyer: 

DE-9J 

On January 18, 2006, representatives of the United States Environmental Protection Agency 
(U.S. EPA) and the Wisconsin Department of Natural Resources (WDNR) inspected the 
Manitowoc Ice facility ("MI" or "Facility") located in Manitowoc, Wisconsin. The purpose of 
the inspection was to evaluate MI' s compliance with certain provisions of the Resource 
Conservation and Recovery Act (RCRA); specifically, those regulations related to the 
generation, treatment, and storage of hazardous waste. Please find enclosed copies of the 
inspection report and checklists for your reference. 

Based on information provided by MI personnel, a review of records, and physical observations 
by the inspectors, the U.S. EPA finds that MI is engaged in the management of hazardous waste 
without a hazardous waste storage license and is in violation of the requirements of the 
Wisconsin Administrative Code (WAC) and the United States Code of Federal Regulations 
(CFR). To be eligible for the exemption from having a hazardous waste storage license, a large 
quantity generator must be in compliance with the conditions of WAC ss. NR 615.05(4) and 
615.05(6)(a) [40 CFR §§ 262.34(a) and (c)J. Specifically, we find that MI is in noncompliance 
with the following conditions for a storage license exemption, and is in violation of the following 
requirements: 

Recycled/Recyclable, Printed with Veqetable Oil Based Inks on 50o/o Recycled Paper (20°/o Postconsumer) 



I. In order to avoid the need for a hazardous waste storage license, a large quantity 
generator who stores hazardous waste in a tank system.must inspect, where present, at 
least once each operating day, overfill/spill control equipment, the aboveground portions 
of the tank system, data from leak-detection and monitoring equipment, and the 
construction materials (e.g. containment dikes) and the area immediately surrounding the 
externally accessible portion of the tank system including secondary containment 
structures. See, WAC ss. NR 6!5.05(6)(a) and (b), 615.05(4)(a)3.b., 645.11(1) and, . -
(2)(a)-(d) [40 CFR §§ 262.34(a)(l)(ii), 265.195(a)(1)-(4)]. The generator must document 
these inspections in the operating record of the facility. See, WAC ss. NR 
615.05(4)(a)3.c., 645.11(4) [40 CFR § 265.195(c)]. These are also requirements of 
owners and operator of hazardous waste storage facilities under WAC ss. NR 645.11(1), 
(2)(a)-(d), and (4); 680.22(22) [40 CFR § 265.195(a)(l)-(4)]. 

At the time of the inspection, MI was performing weekly visual inspections of the nitric 
acid tank as a part of the hazardous waste 90-day storage area weekly inspection 
schedule. According to Mr. Meyer, the Plant Engineer, MI does not perform daily 
inspections of overfill controls. MI, therefore, failed to comply with the above
mentioned conditions for a hazardous waste storage license exemption and violated the 
above-mentioned daily tank inspection and documentation requirements. 

2. In order to avoid the need for a hazardous waste storage license, a large quantity 
generator who stores hazardous waste in an existing tank system must have secondary 
containment meeting the applicable requirements of WAC s. NR 645 [40 CFR § 
265.193]. See, ss. NR 615.05(6)(a) and (b), 615.05(4)(a)(3), 645.09(3)(d) [40 CFR §§ 
262.34(a)(l)(ii), 265.193(a)(3)]. For each existing tank system that does not have 
secondary containment meeting these requirements, the generator must obtain and keep 
on file at the facility a written integrity assessment reviewed and certified by an 
independent, qualified, registered professional engineer in accordance with WAC s. NR 
680.05(2)(d) [40 CFR § 270.ll(d)]. See, s. NR 645.07(1) [40 CFR § 265.191(a)]. This 
assessment must be performed according to WAC s. NR 645.07(2) [40 CFR § 
265.19l(b)]. Owners and operators of hazardous waste storage facilities must also 
comply with the above-mentioned requirements under WAC ss. NR 645.07(1), 645.09, 
and 680.22(22) [40 CFR §§ 265.191(a) and (b); 265.193]. 

At the time of the inspection, MI did not have a leak detection system in place for their 
existing 5,420-gallon nitric acid hazardous waste tank. In so doing, MI failed to have an 
adequate secondary containment system and was, therefore, responsible for obtaining a 
certified written integrity assessment including the required elements of WAC s. NR 
645.07(2) [40 CFR § 265.19l(b)]. Ml did not obtain a certified written integrity 
assessment for the nitric acid hazardous waste tank. MI, therefore, failed to comply with 
the above-mentioned condition for a storage license exemption and violated the above
mentioned tank assessment requirements. 
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3, WAC s. NR 615.08(6) requires that after a transporter signs and dates a hazardous waste 
manifest, a large quantity generator must, within five business days, send a copy to the 
WDNR. 

At the time of the inspection, the following generator copy of the manifest had not been 
received by the WDNR: WIK391633 dated 3/15/2005. Ml, therefore, violated the 
above-mentioned manifest requirement. 

4. A large quantity generator who accumulates hazardous waste on-site for 90 days or less, 
and who does not meet the conditions for a storage license exemption of WAC ss. NR 
615.05(4) and (6)(a), is an operator of a hazardous waste storage facility, and is required 
to apply for and obtain a hazardous waste storage license. See, WAC ss. NR 
615.05(6)(a) and (b); 680.30, 680.31(2), and 680.32(2) [40 CFR §§ 262.34 (a),(b),(c); 
270.l(c); 270.!0(a),(d)J. On failing to comply with the conditions for a license 
exemption referenced in items land 2 above, MI's failure to apply for and to obtain a 
hazardous waste storage license violated the licensing requirements of WAC ss. NR 
680.30, 680.31(2), and 680.32(2) [40 CFR §§ 270.l(c); 270.lO(a),(d)]. 

At this time, U.S. EPA is not requiring MI to apply for a storage license, so long as MI 
immediately establishes compliance with the conditions for a license exemption as outlined 
above. Under Section 3008(a) of the Resource Conservation and Recovery Act (RCRA), 42 
U.S.C. § 6928(a), U.S. EPA may issue an order assessing a civil penalty for any past or current 
violation and requiring compliance immediately or within a specified time period. Although this 
letter is not such an order, we request that you submit a response in writing to this office 
documenting the actions, if any, which have been taken since the inspection to establish 
compliance with the above conditions and requirements. 

You should submit your response no later than thirty (30) days after receipt of this letter to 
Brenda Oswald, United States Environmental Protection Agency, Region 5, 77 West Jackson 
Boulevard, DE-9J, Chicago, Illinois 60604. Should you have any questions regarding this letter, 
please contact Brenda Oswald of my staff at (312) 353-4796. 

Sincerely, 

Paul Little, Chief 
Compliance Section # 2 
Enforcement and Compliance Assurance Branch 
Waste, Pesticides, and Toxics Division 

Enclosures 

cc: Mr. Barti Oumarou, WDNR, Northeast Region 
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bee: Monesh Chabria, ORC 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Report Date: • 

Date of Inspection: 

Facility Name: 

Facility Address: 

EPA ID Number: 

Generator Status: 

Facility Contact: 

U.S. EPA Inspector: 

Prepared By: 

Date Completed: 

Received By: 

Date Received: 

REGIONS ' 
77 WEST JACKSON BOULEVARD 

CHICAGO, ILLINOIS 60604 

Compliance Evaluation Inspection Report 

January 25, 2006 

January 18, 2006 

Manitowoc Ice, Incorporated 

2110 S. 26th Street 
Manitowoc, Wisconsin 54221-1720 

WID980570014 

Large Quantity Generator 

Christopher R. Meyer, P.E. - Senior Plant Manager 

Brenda Oswald - Environmental Engineer 
Waste, Pesticides and Toxics Division 
Enforcement and Compliance Assurance Branch 
Compliance Section 2 

~ -, ~(/ ,?tcf2 ..v 
Brenda Oswald - nvironmental Engineer 

Month I Day I Year 

\\?~ D('j;i&=· 
Paul Little - Chief, Compliance Section 2 

Month I Day I Year 
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Introduction 

An unannounced Compliance Evaluation Inspection (CEI) of Manitowoc lee, Incorporated, ("Ml" 
or "Facility") located at 2110 S. 26'h Street in Manitowoc, Wisconsin, took place on January 18, 
2006, between 10:00 a.m. and 2:30 p.m. The inspection was eonducted as a large quantity 
generator inspection. The following people were present for this inspection: 

Christopher Meyer, P.E. - Senior Plant Manager MI 

• 
Barti Oumarou - Senior Waste Management Specialist WDNR 

Brenda Oswald - Environmental Engineer U.S.EPA 

Facility Information 

The following information about MI is based on the personal observations of the U.S. EPA and 
WDNR inspectors, and on representations made by the Facility personnel identified above during 
the inspection. 

The building housing MI has been utilized since 1979, though MI has been in the foodservice 
market since the 1960s. The Facility is approximately 360,000 ft2

. MI is part of the Manitowoc 
Company, Inc., which is located at 2400 South 44th Street in Manitowoc. The company operates 
in over 20 countries and is comprised of three divisions: foodservice, cranes, and marine. MI 
employs close to 450 people who work in 3 shifts, 7 days a week. 

MI is largely an assembly plant. Most of the equipment that composes a Manitowoc Ice machine 
is manufactured elsewhere and shipped to this Facility for final machining and assembly. The 
evaporator trays for the units, however, are plated at MI before being inserted into the product. 
MI also has a sheet metal department where they sheer, punch, and form their own parts. Plastic 
bins are also manufactured in-house from resin powder. 

The following wastes are generated at MI: waste water treatment sludge (F006), nitric acid 
(D002), combination filters (F006, D002, DO 10), cyanide filters (F007), solvents (FOOS), solder 
flux (D008, DOH), aerosol cans (DOOl), universal waste batteries and bulbs, and electronic 
equipment. 

The waste water treatment sludge is generated from the plating line along with the bulk 
combination filters and the cyanide filters. Nitric acid waste is generated from plating tank 
cleanouts. Spent listed solvents are generated from a parts washer in the maintenance area. 
Solder flux is generated from clean outs of the solder rinse tub where evaporator trays are 
assembled before being plated. Aerosol cans of stripper/cleaner are generated by the foaming 
lines and the maintenance area and are sent out without first being crushed to release the 
propellants. Universal waste and computer equipment are generated throughout the Facility. 
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Walk-Through of Facility 

The tour began at the Maintenance Shop, which is also known as the Machine Shop. A satellite 
post has been set up near this area. Four SS-gallon drums were in service at the time of the 
inspection. The first drum was kept in a flammable protection cabinet and contained spent 
solvent (Appendix A: Picture 1). The drum was closed with a locked funnel and labeled as 
"Hazardous Waste." A second drum contained empty or discarded aerosol cans (Appendix A: 
Picture 2). This drum was also closed and labeled as "Hazardous Waste." A third drum was 
used to collect groken fluorescent, incandescent, and high-pressure sodium bulbs (Appendix A: 
Picture 3). These bulbs have broken on accident and are labeled and managed as "Hazardous 
Waste." This drum was also closed. A fourth drum contained used oil and was marked as such 
(Appendix A: Picture 4). Also in this area, MI has plastic drums for lead-acid batteries, circuit 
boards and dry-cell batteries. These drums were empty at the time of the inspection. 

No waste is generated in the Finished Goods section. MI uses non-hazardous packing foam, and 
the containers from this foam are sent back to the manufacturer in a reuse agreement. 

By the Bin Assembly Line (BAL), a 55-gallon drum is used to collect spent propane tanks. The 
drum is labeled as hazardous waste, but the propane containers are tested to ensure that they are 
empty before they are shipped Ridge view, a solid waste landfill. The Foaming Lines are also 
located by the BAL. The foam is made up of two separate components that are combined as they 
are injected with guns into cavities in the product casing. This foam is non-hazardous, but the 
cleaner for the gun tips is provided in aerosol cans. A satellite container for these aerosol cans is 
in this area. The 55-gallon drum was labeled as "Hazardous Waste" and was closed. 

Behind the BAL, in Rotational Molding, bins are created from a fine polyethylene resin which is 
put into a mold then heated in an oven chamber. The mold is then rotated as water is sprayed on 
it to help it cool. Excess polyethylene is cut off of the mold and sent back to the resin supplier 
for reclamation. 

By the Steel Processing Dock in the southwest side of the Facility, MI has a cardboard collection 
area and a garbage compactor. Outside of the Facility, behind this area, MI has hoppers of scrap 
metal from the machining lines. All scrap metal at the Facility is managed by B & B Metals. 

Copper tubing is brought to the Facility on a coi I to be straightened mechanically and then 
reshaped into a serpentine formation that is attached to the bottom of the evaporator trays for the 
ice machines. No hazardous waste is produced in this Tubing Cell. The sheet metal Press Room 
is across the aisle from the Tubing Cell. No hazardous waste is produced in this area. No used 
coolant or cutting oils are generated in either department. 

The Evaporator Soldering, Plating and Wastewater Treatment Areas are where the bulk of the 
hazardous waste is generated at this Facility. Waste water treatment sludge, nitric acid, 
combination and cyanide filters, and solder flux are generated at different stages in the plating 
process. The basic pieces that make up the copper evaporator tray are a flat piece of metal, 
serpentine tubin~/and a grid. Each piece is washed and dried. Solder flux is rolled onto the 
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bottom of the flat sheet and the tubing is attached. Solder flux is applied with a template to the 
top of the sheet and a copper grid is positioned on that pattern. The excess flux is washed off in a 
tub. The rinse water is shipped once or twice a year as D008/D011 hazardous waste. The tray is 
then sent through an oven to melt the solder and bind the components. The tray is then ready for 
plating. 

The Plating Line plates nickel on the copper trays for longevity and sanitary purposes. The 
process is split between electrolytic and electroless nickel plating. The first two plating tanks 
electrolytically plate copper onto copper to cover the solder. The next two tanks electrolytically 
plate nickel onto the copper. The next eight tanks use electroless plating techniques to continue 
plating nickel onto the tray. Electroless plating is strictly a chemical plating process. A peroxide 
based microetching tank is also part of the process. Combination filters are generated from the 
nickel strike and the electroless nickel baths. Though none were on site at the time of the 
inspection, these filters are normally accumulated in a cubic yard box and are managed as F006, 
0002, and DO 10 waste (Appendix A: Picture 5). Cyanide filters are generated from the cyanide 
bath. These filters were also not being accumulated on site at the time of the inspection, but they 
are normally accumulated in a SS-gallon drum and managed as F007 waste (Appendix A: 
Pictures 6, 7). 

Beneath the Plating Line, a set of three underground containment trenches is to be used as 
secondary containment in the event of a spill. The trenches are set up to segregate direct spills 
from the tanks above. One trench is positioned for the cleaners. A second trench would catch 
the cyanides, and a third trench is beneath the plating tanks. The containment area is lined and 
otherwise filled with sand. The trenches are linked via a pump to the Waste Water Treatment 
System (WWTS). There are no other drains in the area. The concrete floor is lined with a 
coating and is slightly sloped toward the trenches. 

The WWTS is a flow-through system consisting of a pH adjustment tank, clarifier, sludge
thickening tank and filter press. The filter cake generated from the system is managed as F006 
waste. The hoppers beneath the filter press were labeled as "Hazardous Waste." These hoppers 
are emptied into a roll-off box at the north end of the WWTS. This roll-off was labeled as 
"Hazardous Waste," covered with a tarp, and dated 12/12/2005 (Appendix A: Picture 8). The 
WWTS also handles batch treatment of cyanide wastewater as it is destructed through a 
bleaching process. The rinse water from the electroless nickel baths is sent to a separate tank 
where the excess water is vaporized. US Filter will pick up the concentrated nickel solution, 
remove the nickel and sell sludge to a smelter. 

A 5,420 gallon waste nitric acid tank is located next to the concentrated nickel tank (Appendix 
A: Picture 9). The tank was most likely installed before March 1991. The tank is protected by a 
second tank surrounding it, though it is not a double-walled tank. Both the primary and 
secondary tanks are open to the atmosphere. The secondary tank would be able to contain a leak 
from the inner tank. The tanks are also surrounded by a diked area of coated concrete that could 
contain a spill should the secondary tank rupture (Appendix A: Picture 10). The nickel rinse
water and concentrated nickel solution tanks are also within this sizeable containment area. 
Should the contajt!'ment dike fail, the plating trenches are directly in front of the tank, and no 
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other drains are open on the floor. The tank system is not fitted with a leak detection system. 
Mr. Meyer stated that visual inspections of the tanks and surrounding containment are performed 
weekly, not daily. An integrity assessment has not been performed for the tank system, nor does 
MI schedule annual leak tests. Waste is shipped quarterly (no more than 90 days) from this tank. 
Within the past year, the greatest amount shipped was 3700 gallons, which is more than thirty 
percent below the capacity of the tank. The nitric acid tank was labeled as "Hazardous Waste" 
and was dated l 1/18/2005 (Appendix A: Picture l l). 

A truck bay is located directly behind the nillic acid and electroless nickel wash water tanks and • is separated from them by a wall. The tanks are pumped directly to tanker truck via a pump 
through the wall. The truck bay has a drainage trench that is controlled by a manifold pump 
which can direct the spill to any tank in the Plating and WWTS area. This bay is also used for 
the deli very of any chemicals that come to the Facility. 

The 90-day storage area is located on the northwest comer of the property. It is a separate 
building which houses product, used oil, non-hazardous waste, and hazardous waste. Waste had 
been shipped off earlier in the week and no waste was accumulating in this area at the time of the 
inspection. Drums and totes are kept on pallets which double as secondary containment. Nitric 
acid product .is stored in metal drums on top of tote-sized containment pallets. The area is 
supplied with emergency equipment such as an eyewash, 2 fire extinguishers, and spill kits. This 
room is not equipped with a pull down alarm system, but employees are provided with two-way 
radios for immediate communication abilities. The hazardous waste that is eventually stored in 
this area includes the cyanide and combo filters, solder flux rinsate, and solvent waste. 
Generally, the combo and cyanide filters are shipped 3 or 4 times per year. Solder flux rinsate is 
shipped only l or 2 times per year. The room itself is lined with concrete coating and graded to 
disallow the migration of waste outside of the building. 

End of Walk-Through 

Records and Emergency Preparedness Review 

Preparedness and Prevention: Emergency arrangements with the following authorities have been 
made: Manitowoc Fire Department, Manitowoc Police Department, Holy Family 
Medical Center, Onyx Special Services and the WDNR. The required emergency 
equipment is available throughout the Facility. MI uses the ADT security system, 
managing employees carry two-way radios, fire extinguishers and spill containment kits 
are in necessary locations, and water is at an adequate pressure. Aisle space is adequate. 

Contingency Plan: The plan was last amended in April, 2005 and describes the actions Facility 
personnel must take in response to emergency situations and releases of hazardous waste 
to the environment. The plan identifies the following people as Emergency Coordinators 
for MI: Chris Meyer (Primary - 1st Shift), Doug Cayemberg (1st Shift), Kim Kettner (l st 
Shift), Tom Clarksen (Primary-2nd Shift), Kathy Ward (2"d Shift), Tom Janet (3'ct Shift). 
The hom~'j:Jhone numbers and addresses are included in office copy of the plan. The 
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emergency coordinators are given the authority to commit the resources necessary to carry 
out the contingency plan. A list of emergency equipment shows locations, inspections, 
capabilities, and descriptions of the equipment. Arrangements with local emergency 
responders are described in the plan. MI has sent the plan to the responders as well as the 
WDNR. Evacuation routes, plans and signals are alsC?included in the plan. 

Manifests: All. manifests are kept on-site for at least three years. The following generator 
manifest has not been received by the WDNR: WIK.391633 - 3/15/2005. The manifests 
were all complete and had applicable LDR statements attached. The following • information about the hazardous waste disposal was taken from the manifests: 

Hazardous 
Transporter 

Transporter 
TSDF TSDFEPAID 

Waste EPA ID 
Electroplating Onyx Onyx 

Treatment Environmental NJD080631369 Environmental WID003967148 

Sludge Services, LLC Services, LLC 

Ignitable Waste Quality Carriers FLR000057414 
Pollution Control IND000646943 

Industries, Inc. 

Combo Filters 
Heritage IND058484114 

Von Roll of 
OHD980613541 

Transoort, LLC America, Inc 

Cyanide Filters 
Heritage 

IND058484114 
Von Roll of 

OHD980613541 
Transoort, LLC America, Inc. 

Pioneer Tank 
U.S. Filter 

Nittic Acid 
Lines, Inc. 

MND044176113 Recovery MND981098478 
Services, Inc. 

Quality Carriers/ FLR000057414 
WRR 

Solvent Environmental WID990829475 
Transwood, Inc. NE0000080580 

Services Co. Inc. 

Solder Flux 
Heritage 

IND058484114 
Von Roll of 

OHD980613541 
Transoort America, Inc. 

Training: Training is provided by Cardinal Environmental. The last training was given on 
12/06/2004 to the following: supervisors, manufacturing engineers, maintenance 
employees, forklift drivers, emergency response teams, lab personnel, platers, and 
gridline operators. The people who conduct weekly inspections and sign manifests are all 
plant supervisors. Everyone gets a separate training on the contingency plan. New 
employees go through an orientation which familiarizes them with emergency procedures. 

Inspections: Inspections are performed by either Chris Meyer or Kim Kettner weekly for all 90-
day areas including the nitric acid tank, the F006 roll off box and the storage building. 
Spill kits and satellite accumulation areas are also checked. All weeks for at least the last 
three years were filed and complete. The inspection log includes date, time, name, notes, 
and correctj.ve action. Daily inspections are not performed for the nitric acid tank. 

l 
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Waste Profiles: All waste profiles were up to date and kept at the Facility. The analysis dates are 
listed below. 

Name of Waste Hazardous Waste Code Date of Analysis Name of Lab 
WWTS Sludge F006 January, 2001 Cardinal Environmental 

Nitric Acid 0002 August 23, 200 I Cardinal Environmental 
Cyanide Filters FOO? May,2003 National Env. Testing 

Combined Filters F006, D002, DOlO June, 1998 National Env. Testing 
Solder Flux Ri,isate 0008, DOll Aoril 6, 1999 Superior (Now Onyx) 

Solvent FOOS Sentember, 2001 Hydrite 

Waste Minimization Plan: The F006 sludge is currently land-disposed. MI is, and has been, 
looking at recycling possibilities. The nickel content in the sludge is low, and the price of 
nickel, though on the rise, has not yet made reclamation a possibility. Several methods 
have been used in an attempt to eliminate the nitric acid waste. MI has tried to neutralize 
the acid on-site, but did not have great success in raising the pH above 2.5. MI has also 
considered using the acid as part of the pH adjustment system in the WWTS, but that also 
did not come to fruition. MI has also studied the possibility of a dialysis process in the 
electroless nickel baths which would entail running these baths through a physical filter to 
remove more impurities thereby allowing the baths to be in use for longer periods of time 
and reducing the need for nitric acid lo clean scale out of the baths. Currently, however, 
US Filters handles the waste most appropriately, and so MI continues to ship it to them. 
MI recycles cardboard and electronic equipment. 

Universal Waste: Though no universal waste was on-site at the time of the inspection, it is 
normally stored on site in appropriate containers and is labeled with purple universal 
waste stickers. Courtney Battery handles the battery change outs for the fork-lifts. 
Midwest Lamp Recycling manages electronics, lamps, batteries and mercury. Midwest 
last picked up the universal waste on 12/9/2005. 

Attachments 

1. Appendix A - Photo log 
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APPENDIX A 

PHOTO LOG 

Inspection Date: 
January 18, 2006 

Facility Name: 
Manitowoc Ice, Inc. 

Inspector and Photographer: 
Brenda Oswald 

Waste, Pesticides and Toxics Division 
Enforcement and Compliance Assurance Branch 

Compliance Section 2 



Picture 1 - A 55-gallon satellite accumulation container of spent FOOS solvent is kept near the 
Maintenance Area in a flammable-safe cabinet. 

Picture 2 -A 55-gallon satellite accumulation container of aerosol cans is kept near the 
Maintenance Area. 



Picture 3 - A 55-gallon satellite accumulation container of broken lamps is kept near the 
Maintenance Area. 

Picture 4 - This used oil drum is kept in the general satellite accumulation area near the 
Maintenance Area. The drum itself carries the proper label of "Used Oil." 

" 



Picture 5 - This label is affixed to the reusable cover of the cubic yard sacks used to contain 
spent combination filters in a satellite accumulation area near the Plating Line. No combination 

filters were accumulating at the time ofthe inspection. 

Picture 6 - This label is affixed to the top of the cyanide filters satellite accumulation drum 
which is located near the Plating Line. 



Picture 7 - This label is affixed to the cyanide filters satellite accumulation drum identified in 
Picture 6. 

Picture 8 - The roll-off box is a 90-day accumulation container for F006 filter cake. 



Picture 9 - These labels are affixed to the secondary tank surrounding the primary tank of spent 
nitric acid. 

Picture 10 - The tanks for the electroless nickel waste water and the spent nitric acid are situated 
·· inside of a diked, concrete area. 



Picture 11-The spent nitric acid is labeled as Hazardous Waste and dated from 11/18/05. 
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Section c: Waste Information 
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1. Has a hazardous waste determination been made on each solid waste generated? 
Check the appropriate means of the determinations: 

D Lab Analysis D Generator knowledge (specify): 

2. Were waste samples analyzed by certified, registered, or approved laboratories 
under NR 149? lfYES. provide lab names and certification numbers. 

3. Has a new waste analysis been made if the process generating the hazardous 
waste changed? 

4. Docs the generator keep records of all waste determinations on-site for at least 
three years from the date the waste was last sent to a storage; treatment or disposal 
facility? 

5. Has the generator submitted a notification form and obtained an EPA ID#? 
Note: A subsequent notification should be submitted when there is an ownership or 
naine change. 

'C!ion D: Manifest Requi~einents and Off-Site Shipments 
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NR 615 08(3) 3. Does the manifest specify an approved facility to receive the waste? 
4. Does the generator send a copy of the manifest to the De artment and the 
receiving state withins business days of shipment? e e· ..\-- o I\ -~ 
5. Does the generator send a copy of the consignment state~ an1 est signed by 
the receiving facility to the Department within 5 business days of receipt? 
6. Are copies of all manifests for the past 3 years retained on-site and available for 
review? 

NR615.10(1) and 7. Is the hazardous waste packaged. marked and labeled according to DOT 
(2) requirements? 
NR 615.10(3) 8. Dois the generator offer the initial tra-nsi,ofter appropriate placards'? 
Section E: Land Disposal Restrictions 

NR 675.07 

NR 675.07(1) 

NR 675.07 
(l) 

NR 675.07 
(l)Gl 

1. Has the generator determined if each waste is prohibited from land disposal? 
})(Lab analysis ~ Generator knowledge 

2. Does the generator comply with the prohibition against dilution of wastes? 
3. Does the generator provide notification to the off site facility with each 
shipment? 
4. Check the appropriate type of LDR notification: 

O Waste is subject to an EXEMPTION from a prohibition (i.e. case-by
c.ase variances, NR 675.05(2) exemption, nationwide capacity variance) 
D Waste MEETS treatment standards; certification that wastes may be 
land disposed without further treatment 
l'.ii1' Waste EXCEEDS treatment standards; notice of appropriate treatment 
and ap licable prohibitions 

5. Does the generator retain a copy of LDR notifications and certifications for 5 
years? 
6. Have underlying hazardous constituents been identified for characteristic 
wastes? 
7. If the waste is both a listed and characteristic waste, are all of the treatment 
standards for the characteristic waste included in the treatment standards for the 
listed waste? 
8. If NO to No. 7, are the additional treatment standards for the characteristic 
waste identified? 
9. Are wastes with different treatment standards for a constituent of concern 

NR 675.20(4) mixed? ~ 0 l\'Vl ~t:,S. ' sr<t,J.,, J 
NR 675.20(4) 10. lfYES to No. 9, is the most stringent eatment standard selected? 
Section. F: Reporting 

I. Have annl.lai reports covering generator activities during the previous calendar 
year been submitted to the Department by March I of the following year? 

NR 615.11(2) 2. Are procedures for exception reporting followed? 
Sec.lion G: Pr~ aredness and Prevention 

I. Is the generator equipped with ALL of the following, unless it can be shown 
that .th,.e equipment is not necessary for the types of wastes handled? 
~ A device to summon emergency assistance (e.g., telephone, 2 way radio) 
~ Internal communications and alarm systems 
~ Portable fire extinguishers 
~. Fire control equipment, includlng special extinguishing equipment 
il\l' Adequate spill control equipment . ..,,_,__ 
~ Decontamination e uipment (e.g., e ewaL ; .hoWe) 

2. Is all of the above emergency equipment teSted andffia1ntained to assure its 
proper operation in an emergency? 
3. Is ther§! immediate access to internal or external alarms in hazardous \Vaste 
hand Ii q~ areas? ? - vv """( v--;,,Jj' o S 

&Yes ONo 

tzl. Yes ONo 

fi!! Yes ONo 0. 

~Yes ONo 

.WY es ONo 

i(Yes ONo 

i](Yes ONo 

iil:!Yes ONo 

)8. Yes ONo 

~Yes ONo 

g'Yes ONo ON/A 

JEI Yes DNo ON/A 

O Yes ONo D NIA 

l'f--Yes JilNo ON/A 

O Yes ONo filtt:!!A 

li(Yes ONo 

O Yes O No /A 

}(:es ONo 

):(Yes ONo 

DNo 
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NR 630.21(6) 

NR 630.21 (5) 

Section H: Conlin 

NR 630.22(1 )(a) 

NR 63022( I )(b) 

NR 63022(1 )(c) 

NR 630.22( I )(d) 

NR 630.22( I )(e) 

4. Has the generator made necessary arrangements with the following emergency 
organizations? 

~Primary and support roles have been defined if multiple police and fire 
departments could respond to an emergency 
[LI Familiarize police, fire and emergency response,Jeams with the site 
layout, hazards of the \Vaste handled, places where personnel work, 
entrances and roads in the site and possible evacuation routes 
~Agreements with emergency response contractors and equipment 
s~ppliers to provide response 
0 Familiarize local hospitals with the properties of wastes handled and 

~: the potential resulting injuries or illnesses 
5. Is adequate aisle space provided throughout the site to allow for the 
unobstructed movement of personnel and all emergency e uipment? 
ency Plan 
1. Does the generator have a written contingency plan or an amended SPCC plan 
that will be implemented immediately in the event of a fire, explosion or hazardous 
waste discharge? 
2. I-las the generator made copies of the contingency plan and all revisions 
available to ALL of the following? 

D Department D Police D Fire D Hospital O Emergency response teams 
3. Does the contingency plan need to be amended due to any of the following? 

D Contingency plan failed in an emergency 

DNo 

DNo 

~Yes DNo 

.ii{ Yes DNo 

D Change in site design, construction, O&M, or other circumstances 
which affected emergency response DYes ~o 

D Emergency coordinators changed 
D Emergency equipment changed 

4. Does the plan identify an emergency coordinator who meets ALL of the 
following? 

{2f Is available at all times to respond to emergencies at the site 
[2] Is familiar with all aspects of site activities and the contingency plan 
D'H:as authority to commit the resources needed to carry out the 

contingency plan 
5. Does the contingency plan include ALL of the following information? 

~ A designation of the primary and alternate emergency coordinator, if 
more than one person is listed 
l5iil'The name, position, address and phone number, office and home, for 
each emergency coordinator 
~ description of the site layout, types of wastes handled and associated 
haZards, places where employees work, and entrances (roads) accessing 
the site 
t!..An .evacuation plan for personnel including signal(s) to be used in the 
event of evacuation and alternate routes 

~s 

Cl{Yes 

W""Procedures to notify local police, fire, hospitals, and emergency 
response teams in the event of a fire, explosion, or hazardous waste 
discharge 
gProcedures for emergency shutdown of site operations 'f\--1:; t_ ,e__ d--v--\Z V> 

'NI A Jist of emergency equipment at the site, including location, 
description, and capabilities of each item 

DNo 

DNo 
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NR 630.22(2)(a) 

NR 630.22(2)(b) 

6. Does the plan require the emergency coordinator to do ALL of the follo\ving in 
the event of a fire, explosion, or discharge of hazardous wastes? 

[Sl Activate internal alarms or communication systems 
C1i Telephone the division of emergency government (l-800-943-0003) 
1:3, Identify the character, source, amount, and extern: of discharged 
hazardous materials 
~ Assess hazards to human health and the environment 
~ Immediately notify appropriate authorities, as necessary 
gJ Take all reasonable measures necessary to ensure fires, explosions and J Yes D No 

.;,: discharges do not occur, reoccur, or spread ?"!,. 
~ Monitor for leaks, pressure buildup, gas generation or ruptures in 
valves, pipes, or· other equipment if the site stops operation 
~ Provide for treating, storing, or disposing of recovered waste, 
contaminated soil, surface water, or other material 
~Ensure wastes that are incompatible with the discharged material are 
not treated, stored or disposed until cleanup is completed 
~ Ensure that emergency equipment is clean and fit for use prior to 
resuming operations 

7. Will the generator notify the Department and appropriate local authorities prior [;iYes D No 
to resuming operations? 

Section l: Personnel Training Requirements 

NR630.16(1) 
1. Does the generator have a program of classroom instruction or on-the-job 
training for personnel in hazardous waste management? 

~Yes DNo 

2. Are the following applicable items included in the training program? 
)8( Contingency plan implementation <;' V(J ,;_.,;.d:, ·h-i,v;, hf (::,,,, « Ll "'""<-(' Ls ~-c q , 
D Procedures for using, inspecting, repairing, and replacing emergency 

NR 630.16(1) 
and monitoring equipment 
)(!' Key parameters for automatic waste feed cut-off systems 
~mmunications and alarm systems 
~esponse to fires or explosions 
~Response to groundwater contamination incidents 
mhutdown of O erations 

~es DNo 

NR 630.16(2) 3. Arc new emploxees trained within 6 months of their assignment? es D No 
NR 630.16(3) 4. Do personnel take part in an annual review of the training? es D No 

5. Are ALL of the following training documents kept on-site for at least 3 years 
from each employee's last date of employment? 

~ Job titles and the employee name for each position related to hazardous 
waste management ~ D J y~ ~ 

NR 630.16(4) .--) 1<>1. Job description of each of the above job titles 
~-·-···--····· \ _ ~Description of the amount and type of training that will be given to 
· \\\ Q µvJ ea91 employee &"(\ ~Records that required training has been given to each employee 
SectionJ: 90-Day Container Accumulation 

NR 615.05(4)(a)5. 
NR 615.05(4)(a)6. 
NR 
6l 5.05(4)(a) 10. 

NR 
615.05( 4)(a)2.d. 
NR 
6 l 5.05(4)(a)2.j. 

NR 
615.05( 4)(a)2.e. 
NR 
6 t 5.05( 4)(a)2.f. 

1. Does the generator accumulate hazardous waste in containers? If NO, go to 
Section K. . · . +'t I, · - Ol\t Wcl[K VHc· a.+ 

3. Are the containers accumulated for 90 days or less? 

4. Are containers marked with the words "'Hazardous w-aste"? 

5. Arc all containers of hazardous waste in good condition? 

6. Are all containers made of or lined with materials that are compatible with the 
waste? 
7. Are 'l)"t containers kept closed, except when it is necessary to add or remove 
waste?:' 

8. Are containers opened, handled or stored to prevent leaks or ruptures? 

ll<h'.es D No 

5('\'es DNo 

[\j,'y es DNo 

~Yes DNo 

f5I( Yes DNo 

Ell: Yes DNo 
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.05(4)(a)2.b. 

NR 
615 05(4)(a)2.c. 

NR 
615.05( 4)(a)2.c. 

NR 
615.05( 4)(a)2.g. 

NR 640.15(1) 

NR 640.15(2)(b) 

9. Are containers and accumulation areas inspected vveekly for leaks and defects? 

l 0. Arc the inspections recorded into a log which includes AL.L of the following? 

I
• Date and time of inspection 

Name of inspector *' 
Notation of the observations made 
Date and nature of repairs or remedial actions 

11. Are the inspection records kept for at least 3 years from the date of the 
inspection? 
12. Are containers of ignitable or reactive waste located at least 50 feet from the 
properiy line? tl , ~- ·- \ · t'+ 
13. Are containers of incompatible wastes separated or pro cted from each other 
by a physical barrier (dike, berm, wall or other device)? 
14. Are incompatible wastes stored in separate containers? 

[)ii Yes O No 

i}l( y cs ONo 

j Yes ONo 

~Yes ONo ON/A 

M Yes O No ON/A 

l\l Yes ONo ON/A 

NR 640.15(2)(a) 15. Are containers that previously held an incompatible waste properly washed 
before adding waste? O Yes \J.No ·~NIA 

Section K:. Satellite Accumulation 
1. Does the generator accumulate waste at or near the generation point? If NO, go 
to Section L. 

NR 615.05(4)(c) I. 2. Are the containers in good condition? 

NR 615.05(4)(c)2. 3. Are the containers always kept closed except when it is necessary to add or 
remove waste? 

tM'Yes 

~ Yes 

[}(Yes 

NR 615.05(4)(c)3. 4. Are containers opened, handled or stored to prevent leaks or ruptures? Q\k'Ycs 
5. Does the generator accumulate no more than 55 gallons of hazardous waste or l l\7f' 

NR 615.05(4)(c)4. ) "I Yes 
quart of acute hazardous waste in each satellite area? 90· tr t\ftt-5-\.e ~h"t:10-11-1.1 

6. Are the containers marked "hazardous waste" or other words that identify the 
NR 615.05(4)(c)5. contents? 

8. Does the generator comply with the 9 day accumulation requirements with 
NR 615.05(4)(c)6. 

respect to the excess amount within 3 days of it being generated? 
I SectionL:. Waste Minimization 

NR 615.09(2) 

NR 615.09(l)(a) 

NR 615.09(l)(b) 

NR 615.09(1) 

1. Does the generator include waste minimization information in the annual 
report? 
2. Does the generator have a program in place to reduce the volume or quantity 
and toxicity of waste to an economically practicable degree? 
3. Does the generator have a written waste minimization/pollution prevention plan, 
as recommended by EPA guidance? 
4. Is evidence gathered during the inspection to justify the generator's waste 
minimization certification on the manifest? 

Section M: .. Treatment with Absorbent Materials 

NR 615.05(5) 1. Does the generator combine absorbent material with waste for the purpose of 
eliminating free liquids? IfYES. see NR 615.05(5). 

SectlonN: Universal Waste Management 

l'\(Yes 

NYes 

)(Yes 

f"\. Yes 

Cil('Yes 

~Yes 

O Yes 

O No 

ONo 

ONo 

ONo 

ONo 

O No 

ONo 

ONo 

ONo 

ONo 

ONo 

DNo 

~o 

Are universal wastes generated at the site? If NO go to Section O 
' OYes ONo 

Waste Type Quantity Generated On-Site Storage On-Site Shipped to handler/destination facility 
Method Treatment (List) (List) 

p1,,.H'""<t-+ b . ir ', 00 \'i.1><.psl" .. ,, ["1. hovn - fY'L.,, .Li.,,~- ./; l e:;-4,._....1, • 

gA..-J I - L •, 11., - -,:, I . A (!./ .. ~,. .. e. oa.+-.s I -- f.-ne,,., fl . ,~ 
'C ' 

Note: Management of CRTs and antifreeze as per department guidance should also be discussed with the gen rator. 

690 Such. II 
1. Does t~e' generator comply with the small quantity handler requirements !f 
<5,000 Rg/yr is accumulated'> 

NR 690 Subch. III 2. Does the generator comply with the large quantity handler requirements if 
>5,000 kg/yr is accumulated? 

O No 

O Yes O No il(N/A 
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NR 690.04(2) 
3. If the universal waste is not recycled, has the generator complied with the 
applicable NR 600-685 requirements? 

Section 0: Generator Status Evaluation 
l. Is the Large Quantity Generator status confirmed by this inspection? 
2. If No, what is the correct generator classification? 

----·----

D Yes D No j(NIA 
Yes DNo 

D Non-Generator D Very Small Quantity Generator D Small Quantity General r 

3. Are there any other on-site hazardous waste activities at the generator's location? Yes b !-lo 
4. If ES, check all that apply. 

Accumulation in Tanks D Recycling D Transfer D Transporter D Treatment D Storage D Disposal 
Inspection Comments. Add c8mments on additional pages if necessary. 

DNR ~ignature: ::'4' ... 6~. 
~~D 

Date: 



ATTACHMENT 2 
TANK SYSTEM STANDARDS INSPECTION FORM 

FOR LARGE QUANTITY GENERATORS, TREATMENT AND STORAGE FACILITIES 
HAZARDOUS WASTE MANAGEMENT PROGRAM 

WISCONSIN DEPARTMENT OF NATURAL RESOURCES 

I. EXEMPTIONS [NR 645.04] 

Indicate if any of these exemptions applies to the•tank system: 

• Tank systems which are part of a totally enclosed treatment facility. 
s Tank systems which a small quantity generator is using to accumulate waste on 

site that is in compliance with Ch. NR 610. 
• Tank sistems which are part of a wastewater treatment unit provided the owner 

or operator is in compliance with the requirements of s. NR 630.04(1). 
• Tank systems which are part of an elementary neutralization unit provided the 

owner or operator is in compliance with the requirements of s. NR 630.04(7). 
• Tank systems which are part of a POTW storing spent pickle liquor prior to 

recycling at the POTW provided the tank is approved under s. 144.04 Stats. 

II. GENERAL INFORMATION 

DEPARTMENT INFORMATION 

DNR District:: Inspection dat:e; T1}1vOIH2.y fr, ZO(Jb 

·flNR:" Inspector(s) 

LARGE QUANTITY GENERATOR/TREATMENT/STORAGE FACILITY INFORMATION 

Generat:or/TSF Name: 

U . S . EPA I. D . 11 : _.::.W.:...c.,C D'--Cf-1-"-i?-"-D--':.>'-7-'--0-----'-0-'-t .L<f: __ FID 11: 

Generator/TSF Location: ,21 lb S _ ,:Z~ #t 8-r,e_ee-r 

Street: 

City: OJ fi-AJ 1,0 vU ()(!_ County: 

Site Personnel Present: Title: 

III. TANK SYSTEM(S) IDENTIFICATION 

For a site with more than one hazardous waste tank system you should complete a 
separate copy of this form for each tank system or group of tank systems (e.g., several 
adjacent tanks with a common containment system, or several interconnected tanks 
constituting a treatment system). 

This is number~\- of __ \_ tank system form(s) used for this inspection. 

' 
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List only those Tank System(s) Evaluated by this Inspection Form: 

Tank Name Capacity Construction Date Sec. Cont. Waste Waste New or 
or I.D.ff (Incl. Units) Type1 Materials Installed Type2 Code(s) Description Existing3 

Aft+r1 "-- 5 'I 2 D tJ.'i,I /J.hove6rov1 UtJk. . Jec_on~ -r-,rnk./ booz Nd-rec 11--u, ~ 6,stc:-i_~ I l:::..ecf a., .... ea...; 
~ 

• 

. 

•. 

~ 
I',. 

1Above ground; onground; inground; underground, enterable; or underground, non-enterable [NR 600.03(1), (106), (149), 
and (223)]. 
2External liner, v~ult, double walled tank, or other. A vault has its floor and walls entirely or almost entirely in 
the ground. An external liner may be constructed of either flexible or rigid materials. 
3New tank systems or components are those for which construction began after March 1, 1991 [NR 600.03(142)]. 

~ 

I 

' 
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IV. DESIGN AND INSTALLATION OF NEW TANK SYSTEMS OR COMPONENTS [NR 645.081 

New tank systems or components are those for~.onstruction began after 
March 1, 1991. [NR 600.03 (142)] ~ . 

The owner or operator of a new tank system shall ensure that proper handling 
procedures are adhered to in order to prevent tiamage to the system during 
installation. Prior to covering, enclosing or placing a new tank system or 
component in use, an independent qualified installation inspector or an 
independent, qualified, registered professional engineering, in accordance with 
s. NR 680.05(2)(d), either of whom is trained and experienced in the proper 
installat~on of tank systems or tank system components, shall inspect the system. 
All discrepancies shall be remedied before the tank system is covered, enclosed 
or placed in use. [NR 645.08(2) J · 

A. 

B. 

c. 

D. 

E. 

Does the owner or operator keep on file at the facility, 
written statements by those persons who are required to 
certify the design of the new tank system and supervise the 
installation of the tank system, and any required repairs, 
including the certification statements as required in 
s. NR 680.05(2)(d)? [NR 645.08(7)] 

Do the written statements attest to the inspection for 
(a) weld breaks, (b) punctures, (c) scrapes of protective 
coatings, (d) cracks, (e) corrosion, and (f) other 
structural damage or inadequate construction or 
installation? [NR 645.08(2)] 

Do the written statements show that all new tanks and 
ancillary equipment were tested for leak tightness prior to 
being covered, enclosed or placed in use, and that all 
repairs necessary to remedy any leak in the system were 
performed Prior to the tank system being covered, enclosed, 
or placed into use? [NR 645.08(4)] 

If the Department, in its review of the proposed tank 
system, required corrosion protection recommended by an 
independent corrosion expert, do the written statements 
show that any field fabrication was supervised by an 
independent _corrosion expert to ensure proper installation? 
[NR 645.08(6) & (7)] 

Are new tank systems or components and p1p1ng that are 
placed underground and backfilled provided with a backfill 
material that is a noncorrosive, porous and homogenous 
substance and that is installed so that the backfill is 
placed completely around the tank and compacted to ensure 
that the tank and piping are fully and uniformly supported? 
[NR 645.08(3)] 

Yes No 

Yes No 

Yes No 

Yes No NA 

Yes No NA 



F. 
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Is all new ancillary equipment supported and protected 
against physical damage and excessive stress due to 
settlement, vibration, expansion or contraction? 
[NR 645.08(5)] 

Comments: 

• 

V. SECONDARY CONTAINMENT AND RELEASE DETECTION [NR 645.09] 

Tos 

Note: See the attached illustration outlining secondary containment and 
assessment requirements for LQG and TSD Tank Systems. 

No 

A. Is the tank system used exclusively for storage or 
treatment of waste that contains no free liquids (EPA 
Method 9095: Paint Filter Liquids Test, EPA SW-846) and 
located inside a building with an impermeable floor, 
designed and built with a continuous base, free of cracks 
or gaps, and impervious to the waste? If the answer is 
yes, do not apply the requirements of NR 645.09. Attach 
relevant documentation. [NR 645.09(1)] 

Yes ~ 

B. Indicate which of the following will be used to determine the deadline for 
compliance with this section. [NR 645.09] 

1. [ J New tanks and their ancillary equipment must have secondary 
containment and leak detection prior to use. [NR 645.09(3)(a)] 

2. [ ] For tanks and ancillary equipment containing dioxins (F020-23, 
F026-7), the deadline is September 1, 1993. [NR 645.09(3)(b)] 

3. Tanks that are underground and can not be entered and their ancillary 
equipment [NR 645.09(3)(c)]: 

[ ] First consider documentable age of tank system: Deadline March 1, 
1991, or when the tank system is 15 years old, whichever is later. 

[ J If tank age is undocumented, determine age of facility. If 
construction began before March 1, 1984, deadline is January 12, 
1995. If construction began after March 1, 1984, deadline is 
March 1, 1991 or when facility is 15 years old, whichever is later. 

4. Other tanks and their ancillary equipment [NR 646.09(3)(d)]: 

First consider documentable age of tank system: 
September 1, 1991, or when the tank system is 15 
whichever is later. 

Deadline is 
years old, 

l 
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~ If tank is undocumented, determine age of facility. If construction 
began before March 1, 1984, deadline is September 1, 1999. If 
construction began after March 1, 19~4, deadline is September 1, 
199, or when facility is 15 years old, whichever is later. 

C. Based on the above, what is the deadline for compliance with this section? 
(Add comments if the deadline has passed ~or some tanks or components but not 
for others. If a deadline has not yet passed, continue to fill out this 
section for informational purposes, but do not cite discrepancies as 
violations of NR 645.09. Also, note any historical violations where 
compliance occurred after a deadline.) Deadline: .9 &? T®8ei:z I 1 14'11 

• 
Comments: 

D. "Tank system component 11 refers to the tank or to ancillary equipment such as 
pipes, fittings, flanges, valves and pumps. Ancillary equipment must meet 
the secondary containment and leak detection requirements (e.g., lined or 
coated trench, jacketing, double walled piping) unless specifically exempted. 
Indicate any applicable exemptions to secondary containment and leak 
detection requirements for auxiliary equipment: 

[] Above ground piping, inspected visually on a daily basis, for which any 
and all flanges, joints, and connections are welded. [NR 645.09(8)(a) & 
(b) l 

[] Sealless or magnetic coupling pumpings and sealless valves 1 that are 
inspected visually on a daily basis. [NR 645.09(8)(c)]. 

[] Pressurized above ground piping systems with automatic shut-off devices 
that are inspected visually on a daily basis. [NR 645.09(8)(d)J 

E. Is the secondary containment system: 

1. 

2. 

Designed, installed and operated to prevent any 
migration of wastes or accumulated liquid out of the 
system to the soil, groundwater or surface water at 
any time during the use of the tank system? [Note: 
Due to the relative permeability of concrete, concrete 
liners and vaults require an impermeable coating or 
lining.] [NR 645.09(4)(a)] ,___.. · . 

Capable of tletecting)and collecting releases and 
accumulated-- · u:lds~ until the collected material is 
removed? [NR 645.09(4)(b)] 

g No 

Yes@ 
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F. Is -the- secondary containment system, at a minimum: 

1. Constructed of or lined with materials that are 
compatible with wastes that are to be placed in the 
tank system and have sufficient strength and thickness 
to prevent failure owing to the pre~sure gradients, 
including static head and external hydrological 
forces, physical contact with the waste to which it is 

·exposed and climatic conditions and the stress of 
daily operation, including stresses from nearby 

.vehicular traffic? [NR 645. 09(5) (a)] 

2. ·_Placed on a foundation or base capable of providing 
support to the secondary containment system, 
resistance to pressure gradients above and below the 
system and capable of preventing failure due to 
settlement, compression or uplift? [NR 645.09(5)(b)] 

3.· Provided with a leak detection system that is designed 
and operated to detect the failure of either the tank 
system or secondary containment structure-, or the· 
presence of any release of hazardous waste or 
accumulated liquid in the secondary containment system 
within 24 hours or at the earliest practicable time if 
the owner or operator can demonstrate to the 
department that existing detection technologies or 
site conditions will not allow detection of a release 
within 24 hours? [NR 645.09(5)(c)]; and 

4. Sloped or otherwise designed or operated to drain and 
remove liquids resulting from leaks, spills or 
precipitation. Spilled or leaked waste and 
accumulated precipitation shall be removed from the 
secondary containment system within 24 hours, or in as 
-timely a manner as possible to prevent harm to human 
health and the environment, if it can be demonstrated 
to the department that removal of the released waste 
or accumulated precipitation cannot be accomplished 
with 24 hours? [NR 645.09(5)(d)] 

Comments: 

C9 No 

~ No 

Yes® 

G. Does the secondary containment include one or more of the following devices: 
[NR 645.09(6)(a)] 

1. A liner, external to the tank? [NR 645.09(6)(a)]; ~ No 

2. A vault? [NR 645.09(6)(b)]; Yes No 

3. p/ double walled tank? [NR 645.09(6)(c)]; Yes No 



4. An equivalent device as 
[NR 645.09(6)(d)]. 
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approved by the department? 

Comments: 1iUJ\\L VJ L fu. I !'I ~tked 

H. 

1. Designed or operated to contain 100% of the capacity 
of the largest tank and its ancillary equipment within 

•its boundary? [NR 645.09(7)(a)l] 

2. 

3. 

4. 

Designed or operated to prevent run-on or infiltration 
of precipitation into the secondary containment system 
unless the secondary containment system has sufficient 
excess capacity to contain run-on or infiltration. 
Excess capacitY shall be sufficient to contain 
precipitation from a 25 year, 24 hour rainfall event? 
[NR 645.09(7)(a)2] 

Free of cracks or gaps? [NR 645.09(7)(a)3] 

Designed and installed to surround the tank completely 
and to cover all surrounding earth likely to come into 
contact with the waste if the waste is released from 
the tank or tanks? (must prevent lateral and vertical 
migration) [NR 645.09(7)(a)4] 

Comments: 

I. Is the vault system 

1. 

2. 

3. 

4. 

Designed and operated to contain 100% of the capacity 
of the largest tank and its ancillary equipment with 
in its boundary? [NR 645.09(7)(b)l] 

Designed or operated to prevent run-on or infiltration 
of precipitation into the secondary containment system 
unless the secondary containment system has sufficient 
excess capacity to contain run-on or infiltration. 
The excess capacity shall be sufficient to contain 
precipitation from a 25 year, 24 hour rainfall event? 
[NR 645.09(7)(b)2] 

Constructed with chemical resistant water stops in 
place of all joints, if any? [NR 645.09(7)(b)3] 

Provided with an imperm~able interior coating or 
lining that is compatible with the stored or treated 
waste and that shall prevent migration of waste into 
the,construction material of the vault? 
[ijR 645.09(7)(b)4] 

Yes No 

@ No 

Yes No 

Yes No 

Yes No 

Yes No 



5. 

6. 
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Provided with a means to protect against the formation 
and ignition of vapors within the vault, if the waste 
being stored to treated meets the criteria of an 
ignitable waste [NR 605.08(2)] or reactive waste 
[NR 605.08(4)] which may form an ignitable or 
explosive vapor? [NR.645.09(7)(b)5]* 

Provided with an exterior moisture barrier or be 
otherwise designed or operated to prevent migration of 
moisture into the vault if the vault is subject to 
,hydraulic pressure? [NR 645.09(7)(b)6] 

Comments: 

J. Are the double walled tanks 

1. 

2. 

3. 

Comments: 

Designed as an integral structure so that any release 
from the inner tank is contained by the outer shell? 
[NR 645.09(7)(c)l] 

Protected, if constructed of metal, from both 
corrosion of the primary tank interior and of the 
external surface of the outer shell? and 
[NR 645.09(7)(c)2] 

Provided with a built-in continuous leak detection 
system capable of detecting a release with 24 hours, 
or at the earliest practicable time, if the owner or 
operator can demonstrate to the department, and the 
department concludes, that the existing detection 
technology or site conditions would not allow 
detection of a release within 24 hours? 
[NR 645.09(7)(c)3] 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Note: The remaining items of this section apply to all tank systems which do not yet 
have secondary containment that meets the requirements of NR 645.09. 

K. For tanks that are underground and cannot be entered, has a 
leak test that meets the requirements of NR 645.07(2)(e) or 
other tank integrity method, as approved by the Department, 
been conducted at least annually? [NR 645.09(ll)(a)J 

Comments: 

Yes 
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L. For other than underground tanks that cannot be entered, 
have annual leak tests been documented, or alternatively, 
have scheduled assessments by independent registered 
professional engineers been conducted that are adequate to 
detect obvious cracks, leaks and corrosion or erosion, and 
is the frequency of these assessments based upon the 
construction material of the tank and itS ancillary 
equipment, the age of the system, the type of corrosion or 
erosion protection used, the rate 6£ corrosion or erosion 
observed during the previous inspection and the 
characteristics of the waste being stored and treated? 
[NR i45.09(ll)(b)J 

Comments: 

M. For ancillary equipment, has a leak test or other integrity 
assessment as approved by the Department been conducted at 
least annually? [NR 645.09(ll)(c)J 

Comments: 

N. Have the results of the assessments required in items K, L
1 

and M above been maintained on file at the facility? 
[NR 645.09(ll)(d)J 

Comments: 

0. Has a tank system or component been found to be leaking or 
unfit for use? [NR 645.09(ll)(e)J 

Comments: Check.ed Vl\vl<tll'1 (:,V'U':l wu.k.. 
P. If yes, have the requirements of NR 645.12 been complied 

with? Attach a separate report. [NR 645.09(ll)(e)] 

Comments: 

Note: If the tank system is a new tank system, skip to Section VII. 

VI. ASSESSMENT OF EXISTING TANK SYSTEM'S INTEGRITY [NR 645.07] 

Yes 

Yes €) 

Yes 

Yes 

Yes No 

Existing tank systems or components are those which were in operation.or for 
which installation had begun on or before March 1, 1991. Each existing tank 
system is subject to the following requirements until it has secondary 
containment meeting the requirements of NR 645.09 . (Note: Tank systems 
handling wastes that become classified as hazardous after March 1, 1991 must 
comply with these requirements within 12 months of the date that the waste 
becomes hazardous waste. [NR 645.07(3)] .) 

A. Does the tank system already have secondary containment 
that meets the requirements of NR 645.09, as determined 
the previous section of this form? If yes, skip the 
remainder of section VI. [NR 645.07(1)] 

in 

k~.tk 
S;Ll9ki'Y\ 
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c. 
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Has the owner or operator determined that the tank system 
is not leaking and is fit for use? [NR 645. 07 (1)] • 

,(L ~1J,g_Q_ l;,,70 l ch if'' UlivlJ\. 
Does the owner or operator keep on file at the facility a 
written assessment, reviewed and certified by an 
independent, qualified, registered professional engineer 
accordance withs. NR 680.05(2)(d), that attests to the 
tank system's integrity? [NR 645.07(1)] (Note: This 
requirement must be complied with by September 1, 1992.) 

Comments;.: 

in 

n·. Does the assessment determine that the tank system is 
adequately designed and has sufficient structural strength 
and compatibility with the wastes that it will not 
collapse, rupture or fail? [NR 645.07(2)] 

E. Does the assessment include design standards according to 
which the tank and ancillary equipment were constructed? 
[NR 645.07(2)(a)] 

F. Does the assessment consider hazardous characteristics of 
the waste or wastes that have been and will be handled? 
[NR 645.07(2)(b)] 

G. Does the assessment consider existing corrosion protection 
measures? [NR 645.07(2)(c)] 

H. Does the assessment document the age of the tank system? 
[NR 645.07(2)(d)J 

I. Does the assessment consider results of a leak test, 
internal inspection or other tank system integrity 
examination such that: 

For underground tanks that cannot be entered, the 
effects of temperature variations, tank end 
deflection, vapor pockets and high water table effects 
are taken into account? [NR 645.07(2)(e)l] 

For other tanks and for ancillary equipment, the 
assessment addresses cracks, leaks, corrosion and 
erosion? [NR 645.07(2)(e)2] 

J. Has the assessment determined that a tank system is found 
to be leaking or unfit for use? [NR 645.07(4)] 

K. If so, has the owner or operator complied with the 
requirements of NR 645.12 (Response to leaks or spills and 
disposition of leaking or unfit-for-use tank systems.)? 
[NR 645.07(4)] 

e No 

Yes Q 

Yes 

Yes No 

Yes No 

Yes No 

Yes No 

Test Method Used 

Yes No 

Yes No 

Yes No 

Yes No 

NA 

NA 

i 
NA' 

i 
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L. If the tank system contains volatile wastes, is it in 
compliance with all appropriate air management rules 
contained in chs. NR 400 to 499 regarding the control of 
organic compound emissions? [NR 645.07(5)] 

Comments: 

VII. Licensink for Stora~e or Treatment [645.05) 

Yes 

If this is a treatment or storage facility, it must have one of the following: 

Interim license 

Operating License 

Variance 

Waiver· 

Does this mechanism allow storage or treatment in the tank 
system? 

Comments: 

VIII. GENERAL OPERATING REQUIREMENTS [NR 645.10) 

Guidelines For Visual Tank System InspeCtion: 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

--~-··1 

Metal Tanks: leaks, corrosion, discolored paint, cracks (especially around 
nozzles, welds, rivets), buckling, bulging 1 erosion around foundation, rotting of 
wooden supports, welds and anchor bolts between tank bottoms and ringwalls, 
deterioration of protective coatings. 

Fiberglass - Reinforced Plastic Tanks: leaks, bending, flexing, longitudinal 
cracks (especially) in horizontal tanks, vertical cracks (especially) in vertical 
tanks. 

Concrete Tanks - Above Ground Portions: leaks, wet spots, deterioration of 
protective coatings, cracks. 

Ancillary Equipment: Corrosion around pipe bends, elbows, flexible hoses, 
traffic passing over hoses 1 defective valves, sterns and handles, excessive 
vibrations, pump cavitation, leaky pump seals, missing anchor bolts, excessive 
dirt, burning odors or smoke, depleted oil reservoir in compressors. 

A. Have any hazardous wastes or treatment reagents been placed 
in a tank system that could cause the tank, its ancillary 
equipment or the secondary containment system to rupture, 
leak, <;6rrode or otherwise to fail? [NR 645 .10(1) J 

Yes® 
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TPri\i\L \S,. S,"10 B. · l[ ' Has.!he owner or operator used appropriate controls and 
0 '~ OV\o>. l'lltc,t-e practices to prevent spills and overflows from tanks or 
:Jl.•p(Nci t:V-~,1/ qo secondary containment system, including, at a minimum: 
Jae.~~. i>1. fCc5t" (a) spill prevention controls including check valves or dry 
\, f'.rLv- . , l1.; 1 • ! disconnect couplings, (b) overfill prevention controls, 
l I 

O 10 I <; t \ff< including level sensing devices, high level alarms, 

'f>lDO 'EJ•<'vl illi'f/ ~omatic feed cutoff or bypass to another tank, and 
l 'b 00 ~ !~l Q:. -1,S- \.0:)) m?-intenance of sufficient free board in uncovered tanks 
tiso O I · 1~1/

0
, to prevent overtopping by wave or wind action or by 

" :'.)."--\ i,,/02(0•, precipitation? [NR 645 .10(2)] 
2 'Z.o ll ;l "-' 3/o2{o, 

jl1tlo:1•sl 11/1.1/•'t. 
3 S-DG i"i vo,io~ 

• 
In accordance withs. NR 630.31(1) and (2), is the identify 
and location of all stored and treated hazardous waste 
kn6wri···throughout the entire storage or treatment period? 
[NR 645.10(4)] 

IX. INSPECTIONS [NR 645.111 

Yes 9 

A. Does the owner or operator follow a schedule and procedure Yes 
for inspecting overfi~

1
controls? [NR 645.11(1)] 

B. 
@Dn,\"\ D,\LQ re-, w~e\<.. 

Does the owner or operator inspect at least once each operating day: 

1. 

2. 

3. 

4. 

Overfill and spill control equipment, including waste 
feed cutoff systems, bypass systems and drainage 
systems to ensure that they are in good working order? 

The above ground portions of the tank system, if any, 
to detect corrosion or release of waste? 

Data gathered from monitoring and leak detection 
equipment, including pressure or temperature gauges 
and monitoring wells to ·ensure that the tank system is 
being operated according to its design? 

The construction materials and the area inunediately 
surrounding the externally accessible portion of the 
tank system, including the secondary containment 
system, to detect erosion or signs of release of 
hazardous waste? [NR 645.11(2)] 

Comments:-_ iJ b ove i let±, 

No 

@e No 

NA 

C. Has the owner or operator inspected cathodic protection 
systems, if present, according to, at a minimwn, the 
following schedule to ensure that they are functioning 
properly,-- (a) the proper operation of the cathodic 
protection system shall be confirmed within 6 months after 
initial installation and annually thereafter; and (b) all 
sources of impressed current shall be inspected or tested 
as both, .. as appropriate, at least bimonthly? 

Yes No~ 

[NR 64,5'.11(3)] 
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D. Has the owner or operator documented each inspection in the 
operating record of the facility? [NR 645.11(4)] 

Yes No@ 

X. RESPONSE TO LEAKS OR SPILLS & DISPOSITION OF LEAKING OR UNFIT FOR USE TANK 
SYSTEMS [NR 645.121 

XI. 

A. Has the tank system or secondary containnfent system been 
found to be unfit for use, or has there been a leak or 
spill from the tank system or secondary containment system? 
[NR 645.12] 

Comments;;: 

If yes, have the requirements of NR 645.12 been met? 
(Response to leaks or spills and disposition of leaking or 
unfit-for-use tank systems.) [NR 645.12] Attach a 
separate report. 

Comments: 

IGNITABLE OR REACTIVE WASTE REQUIREMENTS [NR 645.10) 

A. Ignitable or reactive waste shall be separated and 
protected from sources of ignition or reaction including 
open flames, smoking, cutting and welding, hot surfaces, 
frictional heat, sparks, spontaneous ignition and radiant 
heat. While ignitable or reactive waste is being handled, 
the owner or operator shall confine smoking and open flame 
to specially designated locations. 11 No smoking 11 signs 
shall be conspicuously placed wherever there is a hazard 
from ignitable orkreactive waste. Have these precautions 
been taken to prevent accidental ignition or reaction of 
these wastes? (NR 645.10(5) and 630.17(1)] 

B. Are the requirements of NR 600.04 and chs NR 610 to 685, 
covering the treatment, storage or disposal of ignitable or 
reactive waste, and the mixture or commingling of 
incompatible wastes or material being conducted so that it 
does not: (a) generate extreme heat or pressure, fire or 
explosion or violent reaction; (b) produce uncontrolled 
toxic mists, fumes, dusts or gases in sufficient quantities 
to threaten human health or the environment; (c) produce 
uncontrolled flammable fumes or gases in sufficient 
quantities to pose a risk of fire or explosions; (d) damage 
the structural integrity of the device or facility 
containing the waste; or (e) threaten human health or the 
environment? [NR 645.10(5) and 630.17(2)] 

Yes e 

Yes 

Yes No @) 

Yes No 
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C. If items A or B above are applicable, the owner or operator 
shall document that compliance. This documentation may be 
based on references to published scientific or engineering 
literature, data from trial tests, such as bench scale or 
pilot scale tests, waste analyses as specified ins. 
NR 630.13(1), or the results of the treatment of similar 
wastes by similar treatment processes and under similar 
operating conditions. Has this compliance been documented? 
[NR 645.10(5) and 630.17(3)] 

Comments: t: 

D. Have ignitable or reactive wastes been placed in the tank 
system? 

Comments: 

E. If yes, have the setback requirements of NR 645.13 been 
met? (Refer to June 10, 1992 memorandum from Mike Barden 
to Fred Johnson or EPA Hazardous Waste Tank Systems 
Inspection Manual, pp. B-lOA-E.) Attach a separate report. 

XII. INCOMPATIBLE WASTE REQUIREMENTS [NR 645.14] 

A. Has hazardous waste been placed in a tank system that has 
not been decontaminated and that has previously held an 
incompatible waste or material? [NR 645 .14(1)] 

B. If yes, have the requirements of s. NR 630.17(2) been 
complied with? [NR 645.14(2)] 

Yes No 

(@ 

Yes e 
Yes No @) 

Yes @ 

Yes 

XIII. WASTE ANALYSIS & TRIAL TESTS [NR 645.15] (Only Complete this Section for TSF Tank 
Systems) 

A. Has a tank system been used to store a hazardous waste that 
is substantially different from waste previously treated or 
stored in that tank system? [NR 645.15] 

B. If yes, has 
performed? 

the waste analysis required by 630.12 been 
(TSFs) [NR 645.15(1)] 

C. Also, has the owner or operator (a) conducted waste 
analyses and trial tests, such as bench scale or pilot 
plant scale tests; or (b) obtained written, documented 
information on similar waste under similar operating 
conditions to show that the proposed storage or treatment 
will meet the requirements of s. NR 645.10(1)? 
[NR 645.15(1)] 

Comments: .,R 

Yes No NA 

Yes No NA 

Yes No NA 
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XIV. CLOSURE AND LONG TERM CARE [NR 645.171 (Only Complete this Section for TSF Tank 
Systems) 

A. Does the owner or operator of a treatment or storage 
facility have on hand a closure plan, contingent long-term 
care plan, and cost estimates in compliance with 
s. NR 645.17(l)(a)3? [NR 645.17] ' 

Comments: 

TANK.FAJ 4/93 

Yes No 
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State of Wisconsin\ DEPARTMENT OF NATURAL RESOURCES 

DEPT. OF NATURAL RESOURCES 

Tommy G. Thompson, Governor 
George E. Meyer, Secretary 
Ronald W. Kazmierczak, Regional Director 

Northeast Region Headquarters 
1125 N. Military Ave., P.O. Box 10448 

Green Bay, Wisconsin 54307-0448 
Telephone 920-492-5800 

FAX 920-492-5913 
TDD 920-492-5912 

February 21, 2000 

MR CHRIS MEYER, PLANT ENGINEER 
MANITOWOC ICE INC 
2110 S 26TH STREET BOX 1720 
MANITOWOC, WI 54221-1720 

Subject: Close Out ofNotice of Noncompliance, Large Quantity Generator Inspection, 
Manitowoc Ice, Inc., WID980570014, FID436017560, Manitowoc, Manitowoc County 

Dear Mr. Meyer: 

The purpose of this letter is to close out the NON issued to your company, December 27, 1999. 
A number of alleged violations were corrected during the inspection. Your letter ( 1-19-99) 
provided further documentation. 

On February 4, 2000, I conducted a follow-up inspection along with Ms. Annette Weissbach, 
Metal Finishing Sector Specialist. At the time of the inspection, all containers holding hazardous 
waste were stored closed and accumulation area inspections were being logged. Further 
discussions regarding each point are presented below. 

1. S. NR 615.05(1)(a), Wis. Adm. Code. All generators of solid waste shall determine if 
their waste is hazardous using the procedures specified ins. NR 615.06. 

Two waste streams have not been characterized: 
1) grinder swarf generated during de-burring in the sheet metal fabrication area, 
2) bead blasting waste 

a. baghouse dust, 
b. spent blasting grit. 

In your letter, you advised that these waste streams are being characterized and 
would send lab results when available. 

At the time of the follow-up inspection, you presented documentation that these 
waste streams have been tested and the samples analyzed were not hazardous by 
TCLP for the RCRA metals. 

Quality Natural Resources Management 
Through Excellent Customer Service Pmtedon 

Recycled 
. Pape< 
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2. S. NR 615.08(10), Wis. Adm. Code. A generator. .. who uses a manifest from a 
consignment state that is not Wisconsin shall send a photocopy of the copy received from 
the operator of the facility to which the hazardous waste is shipped, to the department 
within 5 business days of receiving the copy from that facility. 

At the time of the inspection, our records indicated (and you verified) that copies of out 
of state manifests were not being sent to the Department. You agreed to make copies of 
past manifests and send these in to the PO Box address found on the Wisconsin Uniform 
Manifest. 

In your January 19, 1999, letter you stated those copies had been made and sent into 
the Department. 

3. S. NR 615.09(l)(a), Wis. Adm. Code. Waste Minimization. The generator of the 
hazardous waste has a program in place to reduce the volume or quantity and toxicity of 
such waste to the degree determined by the generator to be economically practicable ... 

At the time of the inspection, you stated that while you have taken waste minimization 
steps, you do not have a formal Waste Minimization Plan. You will need to compile a 
plan describing steps you have taken to reduce the volume, and toxicity of your 
hazardous waste. The following is a note taken from code. 

Note: EPA Guidance to Hazardous Waste Generators on the Elements of a Waste Minimization 
Program 58 FR 31114, May 28, 1993, states that a generator or TSD should document its 
program (in writing) and that the program should be signed by the corporate officer who is 
responsible for ensuring RCRA compliance. While each element may be implemented in 
different ways depending on the needs and preferences of individual organizations or facilities the 
general elements that each waste minimization program should include are: A) Top management 
support; B) Characterization of waste generation and waste management costs; C) Periodic waste 
minimization assessments; D) A cost allocation system; E) Encourage technology transfer; and F) 
Program implementation and evaluation. 

You have presented further evidence that a Waste Minimization plan is being utilized. 

3. S.1\1R 615.05(4)(a)2.b, Wis. Adm. Code. The generator sha!! inspect all areas where 
containers are stored as well as all containers used for storing hazardous waste at least 
weekly for evidence ofleakage, corrosion or deterioration of the containers or discharge 
confinement structures, such as dikes. 

At the time of the inspection, the last accumulation area inspection was documented as 
taking place on October 29, 1999. You will need to inspect your accumulation areas 
weekly. 

At the time of the follow-up inspection, you presented documentation that weekly 
inspections are being conducted. 
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4. NR 615.05(4)(a)2.c, Wis. Adm. Code. The generator shall record the inspections under 
subpar. b. in an inspection log or summary. These records shall be kept for at least 3 years 
from the date of the inspection. At a minimum, these records shall include the date and time 
of inspection, the name of the inspector, a notation of the observation made, and the date and 
name of any repairs or other remedial actions. 

The inspection log you presented was not accumulation area specific. You should be 
completing a log for each accumulation area. The log found in Appendix A of your 
Hazardous Waste and Spill Response Training Manual is more appropriate. Also, please 
consult the code section for more detail. 

At the time of the follow-up inspection, yon presented completed accumulation area 
inspection logs. 

5. NR 615.05(4)(a)3.a, Wis. Adm. Code. The generator shall inspect all tanks used for storing 
hazardous waste at least weekly for evidence of leakage, or corrosion or deterioration of the 
tank or discharge confinement structures, such as dikes. 

At the time of the inspection, you stated that you were not performing inspections of the 
spill containment tank serving your drum storage building. You will need to begin 
inspecting the tank serving the accumulation area. 

At the time of the follow-up inspection, you presented completed accumulation area 
inspection logs that include inspection of the spill containment tank- specifically to 
determine if the tank was empty. 

6. NR 615.05(4)(a)3.c. The generator shall record the inspections under subpar. a. in an 
inspection log or summary. These records shall be kept for at least 3 years from the date of 
the inspection. At a minimum, these records shall include the date and time of inspection, the 
name of the inspector, a notation of the observations made, and the date and nature of any 
repairs or other remedial actions. 

At the time of the inspection, you were not conducting or logging inspections of the spill 
containment tank. At the time of the inspection, the tank did not seem to contain liquids 
but a small amount of what appeared to be a solid foam was seen on the tank bottom (Mr. 
Stueck verified a foam discharge in the accumulation building which may have collected 
in the tank). 

Note: At the time of the inspection, we discussed removal of the tank and alteration of the 
building to provide containment. Please keep me advised as to your decision. 

At the time of the follow-up inspection, yon presented completed accumulation area 
inspection logs that include inspection ofthe spill containment tank- specifically to 
determine if the tank was empty. 
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7. NR 630.22(l)(e)l, Wis. Adm. Code. The name, position, address and phone number, office 
and home, of all persons qualified to act as facility emergency coordinator as described in 
par. ( d), and this list shall be kept up to date. Where more than one person is listed, one shall 
be designated as the primary emergency coordinator and others shall be listed in the order in 
which they will assume responsibility as alternates. For new facilities, this information shall 
be supplied to the department at the time an operating license application is submitted. 

At the time of the inspection, your contingency plan did not contain the home address and 
phone numbers of your emergency coordinators. Mr. Meyer advised that he was 
updating the contingency plan and would include this information. 

In your January 19, 1999, letter you provided a _copy of the updated emergency 
coordinators list that includes home addresses and phone numbers. 

8. S. NR 630.16( 4)(a), Wis. Adm. Code. The job title for each position at the facility related to 
hazardous waste management, and the name of the employee filling each job. 

In your training plan, you will need to include job titles for each employee trained in 
hazardous waste management. 

In your letter (1-19-00) you stated that job titles would be added to the training plan. 
At the time of the follow-up inspection, we discussed appropriate language for this 
requirement and you agreed to submit a copy of the training plan to me by 
March 7, 2000. 

9. S. NR 630.16(4)(b), Wis. Adm. Code. A written job description for each position listed 
under par. (a). This description may be consistent in its degree of specificity with 
descriptions for other similar positions in the same company, location or bargaining unit, but 
shall include the requisite skill, education or other qualifications, and duties of facility 
personnel assigned to each position. 

In your training plan, you will need to include written job descriptions. 

In your letter (1-19-00) you stated that written job descriptions would be added to the 
training plan. At the time of the follow-up inspection, we discussed appropriate 
language for this requirement and you agreed to submit a copy of the training plan to 
me by March 7, 2000. 

10. S. NR 615.05(4)(a)2.g, Wis. Adm. Code. Containers holding ignitable or reactive waste shall 
be located at least 50 feet from the generation site's property line. 

You will need to accumulate your ignitable and reactive waste at least 50 feet from the 
property line. Please discuss steps you will take to ensure that this is accomplished. 
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You have provided a plan sheet delineating an accumulation area in your barrel room 
located at least SO feet from the property line. In your letter (1-19-00) you stated that 
you would ensure that ignitable hazardous waste would be accumulated in a designated 
area within your barrel room that is greater than SO feet from the property line. 

Once again, thank you for your cooperation and attention to these matters. At this time the only 
outstanding items you need to address are the submittal of your training plan. You have agreed 
to submit this document to me by March 7, 2000. 

If you have any questions, please contact me at 920-492-5942. 

Karl P. Roovers 
Waste Management Specialist 
Solid and Hazardous Waste 

Kpr 

Cc: Len Polczinski/Diane Hammel, NER 
WA/3,HWM 

~ alt Francis, U.S. EPA, Waste, Pesticides and To"xics Division, Enforcement and 
Compliance Assurance Branch, 77 West Jackson Blvd. (DRE-91), Chicago, IL 60604-
3590 



FEB 1 7 2000 

Mr . Robert Walters 
Manufacturing Production Supervisor 
Manitowoc Ice , Inc . 
2110 South 26th Street 
P.O. Box 1720 
Manitowoc , Wisconsin 54221-1720 

Dear Mr . Walters : 

Re : Letter of Acknowledgment 
Manitowoc Ice , Inc . 
Manitowoc, Wisconsin 
fttD 981 001 , 7.13 7,. 

w'1\) 'r<t6 ;7~ O!'f 

DE-9J 

On December 21, 1999, your installation l ocated in Manitowoc , 
Wisconsin, was inspected by United States Environmenta l 
Protection Agency (U . S . EPA) and Wisconsin Department of Natural 
Resources (WDNR) representatives. The purpose of the inspection 
was to evaluate compliance with certain requirements of the 
Resource Conservat ion and Recovery Act (RCRA); specifical l y, 
those regul ations related to the generation, transportation, and 
storage of hazardous waste . 

U. S . EPA did receive a copy of the December 27, 1999 , Notice of 
Noncompliance sent to you from the WDNR . 

As of this writing, our review of the inspection has not resulted 
in the detection of violations of any of the 40 CFR Part 265 
Subpart CC (Air Emission Standards for Containers) RCRA 
requirements (see enclosed photos) . 

Although , during the inspection of the Maintenance Shop it was 
observed that Manitowoc Ice was using a 55 gallon container 
labeled FOOS (spent non-halogenated solvents consisting of 
hexane, acetone and toluene ) for solvent waste satellite 
accumulation . This container would be subj ect to the 40 CFR Part 
265 Subpart CC regulations when it is moved to your hazardous 
waste storage area . In addition , the container storage area 
building spill containment tank would also be subject to Subpart 
CC if any spilled solvent waste with greater than 500 ppmw voes 
was not removed from the spill containment tank within 24 hours . 
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This determination does not limit the applicability of either the 
requirements examined or other RCRA regulations . Your 
installation will continue to be evaluated by U. S . EPA and the 
WDNR i n the future . 

If you have any questions and/or concerns regarding this matter, 
please contact Walt Francis of my staff at (312) 353-492 1 . 

, s:'.::i°,'.t= f J \JAJl 
~ Pa£~~e, Chief 

Compliance Section #2 
Enforcement and Compliance Assurance Branch 
Waste, Pesticides and Toxics Division 

Enclosure 

cc : Karl Roovers, WDNR- Northeast Region 
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Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

Stainless Steel Grinding/Deburring Dust Container 

Satellite Accumulation Area (1 cubic yard container) ofElectroless Nickel Plating Filters 



Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

\Vastepile of Soil and Spilled Plating Solution 

F006 Sludge Lugger Boxes Under Wastewater Treatment System Filterpress 



Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

t006 20 Cubic Yard Roll-Off Box (without HW label and uncovered) 

Plating Solution Spill Tank 



Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

:elating Solution Spill Containers 

Plating Solution Tank Storage 



Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

~aintenance Shop Sand Blaster Baghouse and Dust Collection 

90-Day Container Accumulation Area 



Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

~006 20 Cubic Yard Roll-Off Box (with HW Label and covered) 

90-Day Container Accumulation Area Spill Containment Tank 



Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

•• 

Ill 

MSDS ~ 
2 

Plating Solution Storage Tank 



Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

.. 

•• 

' r 

I' 

Maintenance Area FOOS Solvent Satellite Accumulation 
Container 



Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

.. 

1111 

Maintenance Area Parts Washer 



Manitowoc Ice, Inc. 
Manitowoc, Wisconsin 
12/21/99 

.. 

' ' 
I' 

Maintenance Area Broken Fluorescent Bulb Satellite 
Accumulation Container 
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CERTIFIED MAIL 
um Receipt Requested 

Northeast Region Headquarters 
1125 N. Military Ave., P.O. Box 10448 

Green Bay, Wisconsin 54307-0448 
Telephone 920-492-5800 

FAX 920-492-5913 
TDD 920-492-5912 

nee, Large Quantity Generator Inspection, Manitowoc 
136017560, Manitowoc, Manitowoc County 

,,s as,aAOJ a41 uo pa1a1dwo, SS3!laav NlclO.L3tJ ,noA s1 :nt the Large Quantity Generator inspection conducted 
December 21, 1999, at the above referenced facility. I inspected your facility along with 
Mr. Walt Francis of the U.S. EPA. Thank you and your staff for your cooperation during the 
inspection. Present during the inspection were Mr. Carl Stueck, Plant Manager; Mr. Chris 
Meyer, Plant Engineer; Mr. John Buck, Corporate Safety Manager; Mr. Robert Walters, 
Manufacturing Production Supervisor. 

The Department alleges that at the time of the inspection, a number of violations of chs. NR 600-
690, Wisconsin Administrative Code, were detected. The inspection forms completed as part of 
the inspection are enclosed for your records. At the time of the inspection, we agreed that you 
would respond, in writing, by January 21, 2000, indicating the steps you have taken to return to 
compliance. 

An outline of the violations detected during the inspection follows below, along with steps you 
will need to take (or have taken) to come into compliance. 

1. S. NR 615.05(4)(a)(l0), Wisconsin Administrative Code, Hazardous Waste Management. 
While being accumulated on site, each container and tank shall be labeled or marked 
clearly with the words "Hazardous Waste." 

The lugger box containing your F006 wastewater treatment plant sludge was not labeled. 
You labeled this container during the inspection. 

Quality Natural Resources Management 
Through Excellent Customer Service 



State of Wisconsin\ DEPARTMENT OF NATURAL RESOURCES 

Tommy G. Thompson, Governor 
George E. Meyer, Secretary 
Ronald W. Kazmierczak, Regional Director 

DEPT.. OF NATURAL RESOURCES 

December 27, 1999 

MR ROBERT WALTERS 
MANITOWOC ICE INC 
2110 S 26TH STREET BOX 1720 
MANITOWOC, WI 54221-1720 

CERTIFIED MAIL 
Return Receipt Requested 

Northeast Region Headquarters 
1125 N. Military Ave., P.O. Box 10448 

Green Bay, Wisconsin 54307--0448 
Telephone 920-492-5800 

FAX 920-492-5913 
TDD 920-492-5912 

Subject: Notice of Noncompliance, Large Quantity Generator Inspection, Manitowoc 
Ice, Inc., WID980570014, FID436017560, Manitowoc, Manitowoc County 

Dear Mr. Walters: 

The purpose of this notice is to document the Large Quantity Generator inspection conducted 
December 21, 1999, at the above referenced facility. I inspected your facility along with 
Mr. Walt Francis of the U.S. EPA. Thank you and your staff for your cooperation during the 
inspection. Present during the inspection were Mr. Carl Stueck, Plant Manager; Mr. Chris 
Meyer, Plant Engineer; Mr. John Buck, Corporate Safety Manager; Mr. Robert Walters, 
Manufacturing Production Supervisor. 

The Department alleges that at the time of the inspection, a number of violations of chs. NR 600-
690, Wisconsin Administrative Code, were detected. The inspection forms completed as part of 
the inspection are enclosed for your records. At the time of the inspection, we agreed that you 
would respond, in writing, by January 21, 2000, indicating the steps you have taken to return to 
compliance. 

An outline of the violations detected during the inspection follows below, along with steps you 
will need to take (or have taken) to come into compliance. 

1. S. NR 615.05(4)(a)(l0), Wisconsin Administrative Code, Hazardous Waste Management. 
While being accumulated on site, each container and tank shall be labeled or marked 
clearly with the words "Hazardous Waste." 

The lugger box containing your F006 wastewater treatment plant sludge was not labeled. 
You labeled this container during the inspection. 

Quality Natural Resources Management 
Through Excellent Customer Service 
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2. S. NR 615.05( 4)(a)2.e., Wis. Adm. Code. A container holding hazardous waste shall 
always be closed during storage except when it is necessary to add or remove waste. 

The cover of the lugger box containing your F006 wastewater treatment plant sludge was 
off at the time of the inspection. You secured the cover during the inspection. 

3. S. NR 615.05(4)(a)5., Wis. Adm. Code. The date upon which each period of 
accumulation begins shall be clearly marked and visible for inspection on each container 
or tank. 

The accumulation start date was not marked on the lugger box containing your F006 
wastewater treatment plant sludge. You marked the inspection date as the first day of 
accumulation on this container during the inspection. 

4. S. NR 615.05( 4)(c)2., Wis. Adm. Code. A container holding hazardous waste shall 
always be closed during storage except when it is necessary to add or remove waste. 

A container of broken light tubes was stored open in satellite accumulation. The lid was 
replaced during the inspection. 

5. S. NR 615.05(l)(a), Wis. Adm. Code. All generators of solid waste shall determine if 
their waste is hazardous using the procedures specified ins. NR 615.06. 

Two waste streams have not been characterized: 
l) grinder swarf generated during de-burring in the sheet metal fabrication area, 
2) bead blasting waste 

a. baghouse dust, 
b. spent blasting grit. 

You will need to determine if these waste streams are hazardous. I would expect that you 
would at a minimum, analyze these waste streams for the RCRA metals by TCLP, and 
for any other constituents that might be present. 

6. S. NR 615.08(10), Wis. Adm. Code. A generator ... who uses a manifest from a 
consignment state that is not Wisconsin shall send a photocopy of the copy received from 
the-operator of the facility to which the hazardous waste is shipped, to the department 
within 5 business days of receiving the copy from that facility. 

At the time of the inspection, our records indicated (and you verified) that copies of out 
of state manifests were not being sent to the Department. You agreed to make copies of 
past manifests and send these in to the PO Box address found on the Wisconsin Uniform 
Manifest. 
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7. S. NR 615. 09(1 )( a), Wis. Adm. Code. Waste Minimization. The generator of the 
hazardous waste has a program in place to reduce the volume or quantity and toxicity of 
such waste to the degree determined by the generator to be economically practicable ... 

At the time of the inspection, you stated that while you have taken waste minimization 
steps, you do not have a formal Waste Minimization Plan. You will need to compile a 
plan describing steps you have taken to reduce the volume, and toxicity of your 
hazardous waste. The following is a note taken from code. 

Note: EPA Guidance to Hazardous Waste Generators on the Elements of a Waste Minimization 
Program 58 FR 31114, May 28, 1993, states that a generator or TSD should document its 
program (in writing) and that the program should be signed by the corporate officer who is 
responsible for ensuring RCRA compliance. While each element may be implemented in 
different ways depending on the needs and preferences of individual organizations or facilities the 
general elements that each waste minimization program should include are: A) Top management 
support; B) Characterization of waste generation and waste management costs; C) Periodic waste 
minimization assessments; D) A cost allocation system; E) Encourage technology transfer; and F) 
Program implementation and evaluation. 

8. S. NR 615.05(4)(a)2.b, Wis. Adm Code. The generator shall inspect all areas where 
containers are stored as well as all containers used for storing hazardous waste at least 
weekly for evidence of leak<!ge, corrosion or deterioration of the containers or discharge 
confinement structures, such as dikes. 

At the time of the inspection, the last accumulation area inspection was documented as 
taking place on October 29, 1999. You will need to inspect your accumulation areas 
weekly. 

9. NR 615.05(4)(a)2.c, Wis. Adm. Code. The generator shall record the inspections under 
subpar. b. in an inspection log or summary. These records shall be kept for at least 3 
years from the date of the inspection. At a minimum, these records shall include the date 
and time of inspection, the name of the inspector, a notation of the observation made, and 
the date and name of any repairs or other remedial actions. 

The inspection log you presented was not accumulation area specific. You should be 
completing a log for each accumulation area. The log found in Appendix A of your 
Hazardous Waste and Spill Response Training Manual is more appropriate. Also, please 
consult the code section for more detail. 

10. NR 615.05(4)(a)3.a, Wis. Adm. Code. The generator shall inspect all tanks used for 
storing hazardous waste at least weekly for evidence of leakage, or corrosion or 
deterioration of the tank or discharge confinement structures, such as dikes. 

At the time of the inspection, you stated that you were not performing inspections of the 
spill containment tank serving your drum storage building. You will need to begin 
inspecting the tank serving the accumulation area. 
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11. NR 615.05(4)(a)3.c. The generator shall record the inspections under subpar. a. in an 
inspection log or summary. These records shall be kept for at least 3 years from the date 
of the inspection. At a minimum, these records shall include the date and time of 
inspection, the name of the inspector, a notation of the observations made, and the date 
and nature of any repairs or other remedial actions. 

At the time of the inspection, you were not conducting or logging inspections of the spill 
containment tank. At the time of the inspection, the tank did not seem to contain liquids 
but a small amount of what appeared to be a solid foam was seen on the tank bottom (Mr. 
Stueck verified a foam discharge in the accumulation building which may have collected 
in the tank). 

Note: At the time of the inspection, we discussed removal of the tank and alteration of the 
building to provide containment. Please keep me advised as to your decision. 

12. NR 630.22(l)(e)l, Wis. Adm. Code. The name, position, address and phone number, 
office and home, of all persons qualified to act as facility emergency coordinator as 
described in par. (d), and this list shall be kept up to date. Where more than one person is 
listed, one shall be designated as the primary emergency coordinator and others shall be 
listed in the order in which they will assume responsibility as alternates. For new 
facilities, this information shall be supplied to the department at the time an operating 
license application is submitted. 

At the time oftheinspection, your contingency plan did not contain the home address and 
phone numbers of your emergency coordinators. Mr. Meyer advised that he was 
updating the contingency plan and should include this information. 

13. S. NR 630.16(4)(a), Wis. Adm. Code. The job title for each position at the facility 
related to hazardous waste management, and the name of the employee filling each job. 

In your training plan, you will need to include job titles for each employee trained in 
hazardous waste management. 

14. S. NR630.16(4)(b), Wis. Adm. Code. A written job description for each position listed 
under par. (a). This description may be consistent in its degree of specificity with 
descriptions for other similar positions in the same company, location or bargaining unit, 
but shall include the requisite skill, education or other qualifications, and duties of facility 
personnel assigned to each position. 

In your training plan, you will need to include written job descriptions. 
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15. S. NR 615.05(4)(a)2.g, Wis. Adm. Code. Containers holding ignitable or reactive waste 
shall be located at least 50 feet from the generation site's property line. 

You wiU--need to accumulate your ignitable and reactive waste at least 50 feet from the 
property line. Please discuss steps you will take to ensure that this is accomplished. 

At the time of the inspection, you did not have a copy of chs. NR 600-690, Wisconsin 
Administrative Code, Hazardous Waste Management. You can purchase a copy by contacting 
the Department of Administration, Document Sales, PO Box 7840, Madison, WI 53707, 608-
266-3358, or Administrative Codes can be found at http://www.legis.state.wi.us/rsb/code/. 
While the electronic version of chs. NR 600-690 is not an "official" version, the information 
generally is current. 

As noted above, please respond in writing, identifying steps you will take to resolve each of the 
issues listed in 1. through 12. In the case of a violation that was resolved during the inspection, 
please provide a statement advising how you will ensure that the violation does not reoccur. 
I will expect a response by January 21, 2000. Once again, thank you for your attention to these 
matters. 

If you have any questions, please contact me at 920-492-5942. 

Karl P. Roovers 
Waste Management Specialist 
Solid and Hazardous Waste 

Kpr 

Enc. 

Cc: Len Polczinski/Diane Hammel, NER 
WA/3,HWM 

__;::;;::>Walt Francis, U.S. EPA, Waste, Pesticides and Toxics Division, Enforcement and 
----- _-- Compliance Assurance Branch, 77 West Jackson Blvd. (DRE-91), Chicago, IL 60604-

3590 



LARGE QUANTITY GENERATOR INSPECTION. FORM 
HAZARDOUS WASTE MANAGEMENT PROGRAM 

WISCONSIN DEPARTMENT OF NATURAL RESOURCES 

I. GENERAL INFORMATION 

DEPARTMENT INFORMATION 

DNR District: //£'«: --~--~------- I t , d ....:.....-.2.1'- 9c.? nspec ion ate: _ _c-::_·.2.-,....c._-_.:_•__c' ____ _ 

DNR Inspector(s) __ -···~·-<~··:~,::A=·-"'-'~L-------'}i{l-"0~,~1~1.~cLc...L-------------------------

'V.: T 

GENERATOR INFORMATION EPA ID: "v' I J) 78,;,; :> -7 C M ~f 

Corporate/Generator Name: 

Generator Location: 

Street: 

City: 

., J 0 16 

Site Personnel Present: 

C-/fA...L-.. 
'Jc;;, If-rt 

Generator Mailing Address: 

Street.: 

City: 

County: 

:',T 'I £,cK. 

6 W~·/< 

7 ~ 

/ •/' C·' 

Phone: 1'.c:D - 6 5?3 - 7 .?oJ 

State: 

FID: 43 L c,i 7S-Lc 

I fl<. 

Zip: 

Title: /71 re,. Mu/) 5..,,0~,.z.,,_,=( 

.;O £--,1.,1 T C/TC..£/r cr·k' 

Zip: 

Operator: Title: ___________________ _ 

Phone: 

Legal Owner: ,../'_0_,1_,,.,_1_1_..,_-_._'~~--c-~_, ___ -h/_-_~_c. __ Title: 

Street: 

City: State: 

Phone: 

Company Product /Main Process : .c./"1_..c..+,c.0"_t.,.c..,,.,C.,_,-,,}"-"'e,-';_'-r"',L"-","~-..,_i ___ C._o_y,-_, re___' E_,<_:__c_,:Z:c:::..:-'f--L.<:/_--==(:.::...c.____.,E __ _ 

./"' ,1-c.. !/ J' /"I£" 5 ' 
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II. SUMMARY TABLE 

Exceeds 
Treatment 

Generation Hazardous LDR Standards Waste 
Waste TvPe RateLMonth Waste Code Status+ YesLNo Hand::..ing* 
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~ 

r,,,_,.,,,,.5 
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Aitach waste profile, analysis, MSDS'.s, or other information to indicate how the facility has complied wilh NR 615.06. Hazardous Wasre Derernu"nmL·r:. for eacr. 
waste stream. 

+LDR Status - use the following codes: 

1. 
2. 
3. 

F001-F005 Solvents (NR 675.11) 
F020-F023, F026-F028, Dioxins (NR 675.12) 
California list (NR 675.13) 

4. 
5. 
6. 

First 3rd (NR 675.14) 
Second 3rd (NR 675.15) 
Third 3rd (NR 675.16) 

*Waste handling - Indicate if the waste is handled on-site or provide name of oft-site facility. 

III. NOTIFICATION: NR 615.07 

A. Has the generator submitted a notification form to the Department ~ 
and obtained an identification number? ~ No 

B. l. 

2. 

c. l. 

2. 

Comments: 

Has the generator changed its ownership or added new 
hazardous waste activities? 

Has a subsequent notification form been completed? 

Has the generator changed its (corporate name":1 (no change in 
ownership, mailing address and/or waste codes)? 

Has a letter to DNR and EPA or a subsequent notification 
form been completed? 

IV. WASTE STREAM INFORMATION 

A. Waste Determination NR 605.12, NR 615.06, NR 675 

Have all wastes been correctly identified, and if 
necessary, tested to obtain enough information to treat, 
store or dispose of the waste properly. (NR 675) 

Yes~ 

Yes No 

~·, No 

~-. No 

Yes 

NA 
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If no, list those not identified correctly below: 

Note: The inspedor should determine if the generator has made a hazardous waste determ..ination on all 
solid waste generated. including compliance with Jhe TUP requiremen.!s of NR 675.07 and NR 605.08(5) 

Correct Classification 

Are records of test results, waste analyses, or other 
detertninations retained on site for at least 3 year&.._from 
the date waste last sent to a TSD facility? 

Yes 
,.----· 

-~ 

3. Have waste samples been analyzed by a laboratory certified {~. l.Jo 
or registered under Chapter NR 149, Wis. Adm. Code for all 

4. 

5. 

6. 

Corrunents: 

analyses performed? NR 605.l2(l) 

Have both the listed and characteristic waste code been· 
assigned where a listed waste exhibits a characteristic? 
NR 675.09 

Has multi-source leachate been assigned the F039 waste 
code?* NR 605.09(2) 

*Leachate derived exclusively from F020-F023 and/or F026-F028 dioxin wastes retains !he individual 

waste codes. 

If yes, was single-source leachate combined to form multi
source leachate? 

If any process has changed that affected solid waste 
characteristics, has the generator made a new hazardous 
waste determination? NR 615.06(4) 

B. Treatability Group/Treatment Standard Identification 

l. F001-F005 Spent Solvent Wastes; F020-F023 and F026-F028 
Dioxin Wastes; First, Second, and Third 3rd Wastes: 

a. 

Yes 

Yes 

Yes N::i 

Does the generator correctly determine the 
appropriate treatability group/treatment standard 
each waste? 

~No 
for\~ 

If available, list each waste code and check correct treatability group. 

NA 

NA 
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Waste Code Subcategory Wastewaterc Nonwastewater 

Subcategory-see NR 675.21, Table ConstituenJ C.Oncentrarions in Waste Extract, or NR 675.22. 
Tables 2 and 3 TechMlogy-Based Standards 

*Wastewater-less than 1 % TOC by weight and less than I% total su.rpended soli~(TSS) by 
weight. NR 600.03(237m) 

b. Do the assigned treatment standards for listed wastes (_~.es No 
cover constituents that may cause the waste to 

c. 

d. 

exhibit any characteristics? NR 675.09(2} 

Does the generator specify alternative treatment 
standards for lab packs? 

lfyes, do lab packs only contam the following w/675.22(4J(b) 

Organometallics: ~s Appendix III 

Organics: NR ~Appendix IV 

Does the generator specify alternative treatment 
standards for F039 multi-source leachate? 

2. California List Wastes: Has the generator correctly 
identified the treatability group and treatment 
standard/prohibition level for the following wastes? 
(NR 675.22 (1) (a) and (b) 

a. Liquid hazardous wastes containing PCBs - ~so ppm 

lfyes, check the appropriate treatability group: 

50 to 500 ppm PCBs ,500 ppm PCBs 

Yes c:is) 

Yes No 

Yes No 

b. Listed or characteristic wastes containing ~1,000 
mg/1 (liquids) or mg/kg (non-liquids) HOCs, which are 
not listed or characterized by the HOC content. 

Yes 
/" 

No ~ N...~ __ __) 

3. 

c. 

lfyes, check the appropriate treatability group: 

Dilute HOC wastewater (i 00 mg/1 to 10,000 
mg/1 HOCs) 
All other HOC's gre 
prohibition leve of 
mg/kg (non-liyuds) 

er than or equal to the 
1,000 mg/1 (liquids) or 

Liquid hazardous wastes that exhibit a characteristic 
and also contain >134 mg/1 nickel and/or ,130 mg/1 
thallium. 

Treatment standards expressed as required technologies: 
Has the generator specified an alternative method to that 
required in NR 675.22? 

Yes No 

Yes G:> W-. 
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If yes, list the waste code, the technology specified in NR 675.22, the alternative method, and 
documentation of approval. NR 675.22(2) 

. Waste Code 
Required 
Technology 

Alternative ,,.,. 
Method / Approval 

/ 
/ 

Does the generator mix restricted wastes with different 
treatment standards for a constituent of concern? 

., 
If yes, did the generator select the most stringent 
treatment standards? (NR 675.21(2) and NR 675.23(2)) 

C. Waste Analysis 

l. 

2. 

3. 

Does the generator determine whether restricted wastes 
exceed treatment standards/prohibition levels at the point 
of generation? NR 675.07(1) 

If the answer to question 1 is no, does the generator_ship 
all restricted wastes as not meeting treatment stan~ards? 
If yes, go to question 4. 

Which of the following analytical methods does 
generator employ? Under each method, list the 
wastes and pertinent documentation. NR 675.0 

e 
specific 

a. 

b. 

c. 

d. 

Knowledge of waste: 

TCLP: Are wastes with treatm t standards specified 
in NR 675.21 and 40 CFR 268. analyzed using TCLP? 
BDAT = stabilization/immobi ization technology. 

Total constituent ~ysis: Are wastes with 
treatment standard;< specified in NR 675.23 analyzed 
using total constf.tuent analysis? 
(BDAT = destruc/'ion/removal technology) 

/ 

PFLT*: ~is PFLT used to determine if California List 
constiSUents were contained in liquid hazardous 
waste?_,: 

*PFL't = Paint filter liquids Test [Test Method 9095, 
EP))c'

0 

Publication No. SW-846] 
I 

G;:)No 

~No 

,,,.---"""' / Yes 
'._S,.___.../ 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

NA 

NA 

Nl'_ 

NA 

NA 

NA 
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4. Dilution Prohibition NR 675.06: 

a. Does the generator mix prohibited wastes with 
different treatment standards? 

No 

List the wastes /',i/-.75 4--.,f_5)f;r(<, 'r /.,fr,7::, lr.,/-.:J/ff,< 

If ?-·'f"O 

5. 

Conunents: 

b. 

c. 

Are the wastes amenable to the same type of 
treatment? 

Does the generator dilute prohibited wastes to meet 
the treatment standard criteria, or render the.(ll 
nonhazardous? 

lfno,gotoc. L 
Check appropriate category: 

Dilutes to meet treatmen standards 
Dilutes to render waste~nonhazardous 

Do the wastes fall int~~ following categories? 
(Check if appropriate~ 

Managed in treattJ(ent systems regulated under the 
Chapter 147, Wis". Stats. 
Nontoxic* charicteristic wastes 
Treatment staridard specified in NR 675.21 or 
NR 675.23 / 

( 

I 
*Noruoxic = DOOi (excJ; high TOC nonwastewaters), D002, and D003 (except cyanides and 
sulfides) ' 

I 
If the was~ks do not fall into the above categories, 
briefly dei;cribe the conditions l.lllder which they were 
diluted. / 

Based on an assessment of points a and b, and any 
other relevant circumstances, does the generator 
dilute prohibited wastes as a substitute for adequate 
treatment? NR 675.06 

F039 Multi-source leachate: Has the generator run an 
initial analysis for all constituents of concern in NR 
675.2i and NR 675.23? 

V. ON -SITE MANAGEMENT 

~No 

/', 
Yes~ 

Yes 

NA 

A. If the generator treats characteristic wastes in systems 
regulated under Chapter 147, Wis. Stats., have the following been 
documented: the determination of restriction, how restricted 
wastes are managed, and why wastes discharged pursuant to an 
WPDES permit are not prohibited (if applicable)? 

Yes € NA 
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If the generator treats characteristic wastes in RCRA exempt 
units to render them nonhazardous, are the wastes managed as 
restricted until NR 675 treatment standards are met?* 
NR 675.09(4) 

llf-1his applies to both concentration based treatment standards specified in NR. 675.21 and NR 675.23, and to some 
NR 675.22 required methods which result in treatmeni below the characteristic Level. See Appendix D of the U.S. 

EPA land disposal restrictions package. (Ihird 3rd) 

C. Treatment Using NR 630 Exempt Units or Processes 

l. 

2. 

3. 

Comments: 

Are restricted wastes treated in NR 630 exempt units {i.e., 
boilers, furnaces, distillation units, wastewater t~eatment 
tanks, elementary neutralization, etc.)? 

If no, go to section VI. 

Type of 
Waste Type Waste Code Treatment 

Treatment Units 
and Process 

Are treatment residuals ~nerated from these units? 

Are residuals further)~eated, stored for greater than 90 
days, or disposed /site? 

[fyes, the generator is also is a,TSD 
/ 

VI. OFF-SITE MANAGEMENT AND MANIFEST REQUIREMENTS 

Yes 

Yes 

Yes 

Yes 

A. Manifest Requirements: NR 615.08, 615.09, 615.11(2), 615.12 & 615.13 

1. Does the generator initiate a unifonn manifest form with 
all off-site shipments of hazardous waste? NR 615.08(1) 

2. Are copies of all manifests for the past 3 years retained 
by the generator and available for review? NR 615.08(7) 

3. Does the manifest specify a designated facility which is 
permitted, licensed, or exempt from pennitting or licensing 
and approved to take the waste? NR 615.08(3) 

4. Are procedures for exception reporting followed properly, 
if an exception has occurred? NR 615.11(2) 

5. Does the generator properly route manifest copies to the 
Department and the consignment state (if waste was shipped 
out of state)? NR 615. 08 (6), (9) & (10) 

6. Are the manifests properly completed? NR 615.08(8) (a)-(1) 

7. 

~ 

B 
~' 

Yes 

Yes 

No 

No 

No N.r.. 

No 

No 

No 

-~ 

No-..L:1f_.. 

G c.· c// 

"'-5 

NA 

8. 

If verifiable, is waste packaged marked and labeled in 
accordance with DOT regulations concerning hazardous 
materials? NR 615.08(8) (f), NR 615.09(1) and (2) 

Does the generator offer the initial transporter of the 
hazardous waste the appropriate placards required by DOT 
regulations? NR 615.09(3) 

GNo 
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Comments: 

B. Off-Site Management: Waste Exceeds Treatment Standards 

1. Does the generator ship any waste that exceeds treatment 
standards/prohibition levels to an off-site treatment or 
storage facility? 

ff no, go to C. 

G· No 

2. Do.es the generator provide a notification to the tr~tment ~ No 
or storage facility with each waste shipment? 

3. 

NR 675.07(1) (l) 

If the generator specifies alternative treatment standards 
for lab packs, is the certification required in NR 
675.07(1) (j) or (k) included with the notification for each 
shipment? 

C. Off-Site Management: Waste Meets Treatment Standards 

1. 

2. 

3. 

Does the generator ship waste that meets treatment 
standards/prohibition levels to an off-site disposal 
facility? 

ff no, go to D. 

//// 

Does the generator provide a notificat.i-6n and a 
certification to the disposal fac"9-ily with each waste 
shipment? NR 675. 07 (1) (b) / 

Are characteristic wastes/W~ have been rendered 
nonhazardous (in a RC~,·e·xempt unit) shipped to a 
Subtitle D facility?,," 

D. Records Retention: 

1. 

2. 

Does the generator retain on site copies of all LDR 
notifications, certification, and other relevant documents 
for a period of 5 years? NR 675.07(1) (e) 

Do LDR documents reflect proper management of wastes 
previously covered under expired national capacity 
variances, case-by-case extensions and the soft hammer 
provisions? 

Note: See summary table on page 2. (treaimenJ standards column). 

VII. ANNUAL REPORTING NR 615.11(1) 

A. Have Annual reports covering generator activities during the 
previous calendar years been submitted? 

-~ 

Ye(_~ 

Yes 

Yes 

Ho 

Ko 

8 llo 

NA 

NA 

NA 
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Comments: 

VIII. CONTINGENCY PLAN l\ND SAFETY REQUIREMENTS NR 615.05(4) (a)S and 
NR 630.22 

A. Does the generator have a written contingency plan addressing 
potential discharge of hazardous waste or hazardous waste 
constituents to air, land, groundwater, or-surface water? 
NR 630. 22 (1) (a) 

Note: If the answer is no, go to IX. 

No 

B. Is the contingency plan and all revisions kept by the gen~ator ~~ No 
and have they been filed with the Department and been sent to all 

c. 

D. 

local police and fire departments, hospitals and emergency 
response teams who may be called to provide emergency services? 
NR 630.22 (1) (b) 

Does the plan identify an Emergency Coordinator (including name, 
position, home address, home and business phone) who is present 
at all times when the generator is in operation, and present or 
on call when the generator is not in operation and available to 
respond to an emergency by reaching the site in a short period of 
time? NR 630. 22 (1) (d) and NR 630. 22 (l) (e) l 

Does the Emergency Coordinator have the authority and training 
necessary in the event of an emergency? NR 630.22(1) (d) 

E. Does the plan contain the following: 

l. 

2. 

A. description of the gt_e__l_m.Q...u.t, typ_es of waste handled 
their associated hazards, places where site personnel 
normally work, and entrances to and roads inside the 
site? NR 630. 22 (1) (e) 2 

An evacuation plan for the site personnel, including 
signal(s) to be used to begin evacuation, evacuation 
roads, and alternative routes? NR 630.22(1) (e)3 

3. Procedures for emergency shutdown of operations, and the 
actions personnel must take to comply with NR 630.22(1) (a) 
in response to an emergency including, as appropriate, 
procedures to: 

a) Activate internal alarms or communication systems to 
notify all personnel of an imminent or actual 
emergency situation, where applicable? NR 
630. 22 (2) (a) 1. · 

~No 

~No NA 

b) Telephone the Division of Emergency Government at ~ No NA 
608/266-3232 and comply with the requirements of s. 
144.76, Stats., and Chapter NR 158, Wis. Adm. Code? 
NR 630.22(2) (a)2 

c) Inunediately identify the character, source, amount, ~ No NA 
and areal extent of any discharged materials? 
NR 630.22(2) (a)3 
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d) Assess possible hazards to human health or the 
environment that may result from discharge, fire, 
or explosion? NR 630.22(2) (a)4 

~No NA 

e) 

f) 

Immediately notify appropriate local authorities, if 
.an assessment indicates that a discharge, fire, or 
explosion could threaten human health or the 
environment outside the site, and that evacuation of 
local areas may be advisable? NR 630.22(2) (a)S. 

~No 

Take all reasonable measures necessary to ensure ~.es 
that fires, explosions, and discharges do not occur~ 
reoccur, or spread to other hazardous waste a,~ the 
site? NR 630. 22 (2) (a) 6 

No 

NA 

NA 

g) Monitor for leaks, pressure buildup, gas generation, Yes Nob 
or ruptures in valves, pipes or other equipment, ~ 
where appropriate, if the generator stops operation in 
response to a fire, explosion, or discharge? 
NR 630. 22 (2) (a) 7 

h) Provide for treating, storing or disposing of ~.Y~ No NA 
recovered waste, contaminated soil or surface water, "----= 
or any other material that results from a discharge, 
fire, or explosion at the facility, immediately after 
an emergency? NR 630.22(2) (a)B 

i) Ensure that, in the affected areas of the site, no --2':~) No 
waste that may be incompatible with the discharged 
materials is treated, stored, or disposed of until 
cleanup procedures are completedi and all emergency 
equipment listed in the contingency plan is clean and 
fit for its intended use before operations are 
resumed? NR 630.22(2) (a)9 

-~ 
j} Procedures to be used to notify local police and fire~ No 

departments, hospitals and emergencY response teams 

k) 

1) 

of a discharge of hazardous waste or a fire or 
explosion at the site? NR 630.22(1) (e)S 

Notify the Department and appropriate local 
aut·horities before operations are resumed? 
NR 630.22 (2) (b) 

An up-to-date list of all emergency equipment at the 
site, including the location, physical description 
and a brief outline of its capabilities for each 
item? NR 630. 22 (1) (e) 6 

Does the contingency plan need to be amended due to changes? 
NR 630. 22 (1) (c) 1-5 

Note: The inspector shall ensure that the plan is site specific, tJiat there are emergency coordinators assigned for al/ 
shifts, and that all personnel are trained in evacuation procedures. 

No 

Comments: 



ll 

IX. PERSONNEL TRAINING/RECORDS: NR 615.05(4) (a)S & 630.16 

A. Does the generator have a program of classroom instruction or on-~ No 
the-job training for personnel in hazardous waste management 
procedures? NR 630.16(1) 

If the answer is no, then a !raining program must be developed; go to X. 

B. Does this program include training of personnel in Contingency 
Plan implementation? NR 630.16(1) (a) 

c. Do personnel take part in an annual review of initial 
training? NR 630.16(3) . .._ 

D. Are records of personnel training maintained by the generator? 
NR 630.16(4) 

If the answer is no, then these records must be developed and maintained by the generator; go to X. 

~ No 

(§) No 

~) No 

E. Which of the following items are included in the personnel training records? 
NR 630.16(4) (a)-(d) 

l. Job titles and the name of the employee filling each 
job?ifc, 

2. Job descriptions? 

3. Description of training required for each position? 
,tJJ.: 

4. Written documentation that training or job experience has 
been given and completed? 

F. Are training records of current personnel kept until closure? 
Training records of former employees must be kept for at least 
years from the date the employee last worked at the site. NR 
630.16(5) 

Comments: 

X. PREPAREDNES AND PREVENTION: NR 615.05(4) {a)S and NR 630.21 

A. Does the generator have the following equipment, as applicable 
for the type of waste managed? NR 630.21(2) 

l. Internal communication systems? 

2. A device to summon emergency assistance, such as 
a telephone or a 2-way radio? 

3. Portable fire extinguishes? 

4. Fire control equipment, including special 
extinguishing equipment and extinguishing agents? 

5. Spill control equipment? 

6. Decontamination equipment? 

B. Is all emergency equipment immediately accessible to persons 
handling the wastes? 

C. Is all of the equipment mentioned in #1 tested and maintained 
as required to assure its proper operation in an emergency? 

3 

Yes ~ 
Yes ~ s) No 

(5) No 

~ No 

~ No 

~·) No 
~ 

~-.. No 

~) No 

- -·--~ 

~No 

!Yes", No 
~ 

~ No 

~ No 

NA 

NA 



D. 
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Is adequate aisle space provided throughout the hazardous 
waste site to allow unobstructed movement of personnel and 
all emergency equipment mentioned in #1 above? NR 630.21(5} 

E. Has the generator made service arrangements with the following groups 

No 

appropriate for the type of waste handled at the facility and 
their 

potential need for the services? 

l. Familiarized police, fire dept. and emergency respons~ 
team with facility layout, properties of hazardous waste 
hazardous waste handled, and associated hazards. 
NR 630.21(6) (a) 

2. Where more than one police and fire dept. may respond 
to an emergency, designated primary emergency authority. 
NR 630. 21 (6) (b) 

.--~ 
(~ No 

3. Made agreements with state emergency response teams, 
emergency response contractors and equipment suppliers. 
NR 630. 2l (6) (c) 

4. Familiarized local hospital with properties of hazardous 
waste handled at the facility and the types of illness 
or injury that could result from exposure. 
NR 630.21(6) (d) 

Comments: 

XI. OTHER REQUIREMENTS 

A. 

B. 

Does the generator have spill containment tanks? 

If the answer is yes, then complete the appropriate attachment. 

Does the generator combine absorbent material with waste 
generated on site? 

If the answer is yes; complete the appropriate attachmen!. 

XII. 90-DAY CONTAINER ACCUMULATION: NR 615.05(4) (a) & 6l5.09(2) (a) 

A. 

B. 

c. 

NOTE: Containers and tanks are the only means allowed to store large quantities of /uwlrdous waste and be eligible 
for the 90-day aemptipn_. Any other means of storage,_ such as waste piles, require an interim or operating storage 
license/variance. (See the definitions of con!ainer, tank and pile in NR 600.03). If waste is stored in tanks, complete 
attachment for tanks. 

Does this generator accumulate hazardous waste in containers? 

ff !!Q.,. skip this: section. 
[JJg,, continue below. 

Are the containers marked with the date on which hazardous 
waste was first.placed in the container for accumulation? 
NR 615.05(4) (a)4 

Are containers marked with the words "Hazardous Waste 11 before 
placing them in an accumulation area or on-site storage area? 
NR 615.09(2) (a) 

~ 
No 

' \ _, 
(~y::) No 

Yes 

~No 

~· 

Yes~ 

Yes W 

.:?.c/JJ 4 vi 
. u /' 1-,P.]£-f',_ 

/' 
I 
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D. Is the hazardous waste removed from the site before the end 
the 90-day accumulation period or treated, stored or disposed 
of in an approved on-site hazardous waste facility or on-site 

recycling facility? NR 615.05(4) (a)l.a. orb. 

E. 

F. 

G. 

H. 

I. 

Are all the containers which are used to store or treat 
hazardous waste in good condition? 615.05(4) (a)2.d. 

Are containers made of or lined with materials which are 
compatible with the wastes in them? NR 615.05(4) (a)2.j. 

Are containers stored closed, except when it is necessary to 
add or remove waste? NR 615.05(4) (a)2.e. 

Are containers opened, handled and stored in such as way 
as to prevent leaks or ruptures? 615. OS (4.) (a) 2. f 

Are containers inspected weekly for leaks and defects? 
NR 615.05(4) (a)2.b· 

-~ 

J. Are the weekly inspections recorded into an inspection log 
or summary, which includes the date and the time_ of 
inspection, the name of the inspector, a notation of the 

observations made, and the date and nature of any repairs 

K. 

L. 

M. 

N. 

0. 

or other remedial actions? NR 615.05(4) (a)2.c. 

Are records kept for at least 3 years from date of 
inspection?· NR 615.05(4) (a)2.c. 

If the generator stores ignitable or reactive waste, 
the containers at least SO feet (15 meters from the 
property line? NR 615.05(4) (a)2.g. 

are fJ ·' {... [... 
(/_,./. ·'1/ 

Are containers of incompatible waste separated or protected 
from each other by physical barriers such as a berm, dike, 
wall or other device? NR 615.05(4) (a)2.h. 

Is hazardous waste placed in an unwashed container that 
previously held an incompatible waste or material? 
NR 615.05(4) (a)2.i. If yes, see NR 630.17(2) 

Is the container made or lined with materials that 
are compatible with the hazardous waste to be stored? 
NR 615.05(4) (a)2.j. 

Comments; 

XIII. SATELLITE ACCUMULATION NR 615.05(4) (c) 

A. Does the generator accumulate waste at or near the generation 
point? 

ff !!Q, skip this section. 
l/Y.Q.. continue below. 

l. Is the container in good condition? NR 615. OS (4) (c) 1. 

~No 

No 

Yes (}!§; 
'-1- ,7• /u , . 

~No 

Yes No NA 

,..--------, 
Yes/ No NA ~----
Yes 

(~No 
NA 

j,·/cr 



2. 

3. 

4. 

5. 

Is the container always closed except when it is 
necessary to add or remove waste? NR 615.05(4} (c)2. 

Is the container lined or compatible with the waste 
being accumulated? NR 615.05(4) (c)4. 

Is the container marked with words 11 Hazardous Waste" 
or with other words that correctly identify the 
contents of the container? NR 615.05(4) (c)5. 

Have 55 gallons or more of hazardous waste accumulated 
at or near the generation point? NR 61.5. OS (4) (c) 6 . 

6. Has one quart or more of acutely hazardous waste 
in section NR 605.09(2) (a), Table II, or (3) (b), 

accumulated at or near the generation point? 

. , 
listed 
Table IV, 

NR 615.05(4) (c)6. 

If the answer to either e or f is yes, then the facility must comply with applicable generator requiremenl.s of 
NR 615.05(4)(a) for this waste (90-day accumulation). 

XIV. WASTE MINIMIZATION 

No 

Yes / No 

Section NR 615.08(8) (k} requires the generator to certify on the hazardous waste 
manifest that he/she has a program in place to reduce the volume and toxicity of 
waste generated to the degree economically practicable. 

A. Does the generator have a waste minimization/pollution 
prevention plan or other written documentation of their program? 

If yes, can the generator document that a program is being 
implemented? 

If no, can the generator provide other evidence to justify their 
waste minimization certification? 

Yes N;-,, 
~,___./ 

'~, No 
~,.__.-/· 

B. Look for visual evidence that there is a waste minimization program in place. Make 
appropriate suggestions for their consideration and provide them with Department 
literature and information sources. 

Conunents 

xv. 

A. 

STATUS EVALUATION ~ 

Classification Based on District Verification: ~ {.i? ~ 
~~~~~~~~~~~~~~~~~~~-

Note: If the inspection-verified classification is different from 
notification status, a status change form {Form 4430-12) should be 

:::~~ 
This generator is-also subject to regulation as a: 

Date: 

~~~ Treatment Facility (specify container, tank, other) 

Exempt Treatment Facility (specify) 

Transfer Facility 

Storage Facility (specify, container, 
Exempt Storage Facility (specify) 

tank) 

the current 
completed 2.nd 



CORRESPONDENCE/MEMORANDUM 

Date: 

To: 

From: 

July 7, 1992 

File 

Karl~rs, GRB 

State of Wisconsin 

File Ref: 4430 

Subject: Complaint Inspection, Manitowoc Equipment Works, WID980570014, 
Manitowoc, Manitowoc County 

On April 2, 1992, 9:30 a.m., Warden Aasen and I investigated the above 
facility in response to complaints Aasen had received. Complaints as follows: 
acid fumes coming out of floor drains 1 facility had collection area under 
plaiting tanks corroded away causing soil contamination, facility did not 
report spillage when damaged floor was detected. 

Contact was made with: Ken Engman, Wastewater Treatment Plant Operator; Bob 
LaPrise, Manufacturing Manager; Terry Knight, Corporate Safety and 
Environmental Affairs Coordinator. 

The following was learned about the complaints. 

1. Many of the floor drains of area companies had backed up lately (as 
reported by Hien Plumbing). 

2. The concrete floor under the plaiting tanks had degraded. A spill was 
reported to Bruce Urben and an assessment has been conducted. The floor 
was replaced using an FRP liner. 

A Large Quantity Generator inspection was conducted. No violations were left 
unresolved at the time of the inspection and a NON was not issued. 

kpr 

cc: Len Polczinski, LMD 
SW/3, HWM 
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Carroll D. Besadny 
Secretary 

July 6, 1992 

9: 
Mr . Ken Engman 

"':. .. -

Manitowoc Equipment Works 
2110 South 26fu Street 
Manitowoc , WI 54221 - 1720 

State of Wisconsin\ DEPARTMENT OF NATURAL RESOURCES 

RECFWEO l L O 9 ~ \\>MO RCRA /'.. ~ 
R(CORD CENTERl'1~l-f1..~,! ... _ 

Green Bay Area Headquarters 
200 North Jefferson Street 

Suite 511 
Green Bay, WI 54301-5158 

TELEPHONE # (414)448-5151 
TELEFAX# (414)448-5129 

File Ref: 4430 

Subj ect : Large Quantity Generator Inspection, Manitowoc Equipment Works , 
WID980570014, Manitowoc, Manitowoc County 

Dear Mr . Engman: 

On April 2 , 1992, I inspected your facility for compliance with : chs . NR 600-
685, Wis . Adm . Code, Hazar dous Waste Management ; U. S . EPA Land Disposal 
Restrictions . On J une 30 , 1992 , I conducted a fpllow -up inspection . Thank 
you for your cooperation during the inspections . 

The Department alleges that the following violations were detected during the 
April inspection, but were resolved immediately during the inspection . 

1 . A drum in the accumulation area was not marked with the date of the start 
of accumulation . NR 615 . 05(4)(a)4. A yellow placard was applied with 
the date of accumulation marked . 

2. A drum in the satellite accumul ation area was stored open, with an open 
funnel in the bunghole . NR 615 . 05(4)(c)2 . The funnel was removed and 
the bung replaced . 

During the fo l low-up inspection (6-30 - 92) no violations were detected. A 
threaded safety funnel was fitted to the drum in the satellite accumulation 
area and all drums in the accumulation area were well marked . 

This afternoon, you submitted a FAX of up-dates of your training and 
contingency plans (please submit compl ete plans when avalible) . Be sure to 
periodically review and up - date these plans as needed . 

Enclosed is a copy of the inspection form completed for your facility . 
If you have any questions , please contact me at (414) 448-5144. 



Mr. Engman , Manitowoc Equipment Works 

kpr 

Enc . 

cc : Len Po l czinski, LMD 
SW/3, HWM 

~ U.S . EPA 

2 

!M~trn ~~W~[]) 
JUL 2 2 1992 

O FFICE OF R CRA 
Waste Management Divisl®J 

U.S._ EeA,. REGIQ.N Y1 



LARGE QUANTITY GENERATOR INSPECTION FORM 
HAZARDOUS WASTE MANAGEMENT PROGRAM 

WISCONSIN DEPARTMENT OF NATURAL RESOURCES 

I. GENERAL INFORMATION 
., .... -

DEPARTMENT INFORMATION: 

DNR District: L /VI !J _ __,=:___,...::;_ ___ _ Inspection date: L./-;2- 9,,.2. 

Corporate /Genera tor Name : -M'-"-1--LA'--"/Y'-!...I...._,_J __,o::...,W,,.,,_..,o"-"'t:.~-""F-"'a:,o....:,Lf:..-Z:'-'/l'--'-.N)---'-""E.'-",,.-,,'-"-"7:_.__..::.#-'..:::....:.0 ..::.-<.:.,:k'c,__,,S.,_ __ _ 

U.S. EPA I.D. //: L,,/Ifl'fg'o570oltf FID if: 7'31,,,o 176:too 

Generator Location: 

Street: ;), JI O 

Zip: S'f,)--;J../- / 2). o 

Site Personnel Present: };£ rl J;~ 4>/'A4.H Title: w ,,__ ,?',1..4,...,, "'" .Ii" "2,9fe<_ 

Boo 1-,1et? .rs£ ,A,IA..-..F. ...........,;;:......e. 

nerator Mailing Address: 

Street: l?o. 
State: Zip: S'-1)-)-J- 17,.;).o 

Phone: L/IL/ - 6 9,3 - 7!J'18 

Operator: Title: __ -:_-:_-:_=---------------

Phone: 

Legal Owner: MA/YI "lo, ....., ,:;u;. Co. 77'>' "- Title: , 
Street: _5="~~12~0~-~:5=--/--=6~:r-H ___ __c.S""-~7----------------------~ 

State: Zip: 

Phone: 

Company Product/Main Process: 

4/92 



2 

II. SUMMARY TABLE 

Exceeds 

''." 
Treatment 

Generation Hazardous LDR Standards Waste 

Waste Ty:2:e Rate/'Month Waste Code Status+ Yesi'.No 
cp 

Handling* 
/N0Ao.AJ.,,...,2.r._s

1 
.r J. i,.. 

1) ,1.c.;rn ,)_ b s::oo .Doo,)., ~ y Mcr.e" AG.:.,,vE,ey, ,,..,...,,.,, 
' (? A"-7.J ..,A.Slf/n'I. Sc,,t.v. AV(,,4N%« 

' ""'I 
j<:J/.41£.,r/€ (, I:, 0 Foos J y .S ,1.FET;I K.t. $ ,._,,.,,, 2) -"" I .1-1. .$,,. / J . • -=L . 
w. i-v: 

3 )11'.£ 47,,.._E.,.7 s ,_ wn,. ,£ II,, oo o Foob 'f / /vtl<-11, 1)1,S,,•o,S_A I.. ./'"""I, 

5.t.<4,01,, E ~ y 
4) F It TE,< tP-'11" ,F ,( 1300 T 00 b, q, ,,,..,.., :r .C.#, /),:s,,u ,tt /"-J: 
;:,:,,4,-.,,. C,,M;,, <• ,,1,.,#,e, ' .!A fE-r.t ia;;&.,,.,, J: J.L.. 

5)/Y\ET/I. 41/. Cli!.UJ;; ioso f ,:,c, .;l.. I y A v,:;;, ~ H -3:. ,:. 
' 

...-;r. 
t:.. yA;VJ' OE 

;i. bo F o o7 s y 
6) F J:.t. T£4,,4 faieJJ /)I_-s_;",:,~ /<"\ .I: 

I • 

/VI, KE'-
7) Fz1..V",,s ;:)-.OD Do'lo 6 )I fa.I .c.p. ,:f)J: s_tP..s,&.J 

' 
8 

Arrach waste profile, analysis, MSDS's, or other infonnation 10 indicate how lite facility has complied with NR 615.06, Hazardous Waste Determ.inalion,Jor each 

waste stream. 

+LDR Status - use the following codes: 

1. 
2. 
3. 

FOOl-FOOS Solvents (NR 675.10) 
F020-F023, F026-F028, Dioxins (NR 675.11) 
California list (NR 675.12) 

4. 
5. 
6. 

First 3rd (NR 675.13) 
Second 3rd (NR 675.14 
Third 3rd (40 CFR 268.12) 

•Waste handling - Indicate if the waste is handled on-site or provide name of off-site facility. 

III. NOTIFICATION: NR 615.07 

1. Has the generator submitted a notification form to the 
Department and obtained an identification number? 

2. a. Has the generator changed its ownership or added new 
hazardous waste activities? 

3. 

Corrunents: 

b. Has a subsequent notification form been completed? 

a. 

b. 

Has the generator changed its corporate name (no 
change in ownership, mailing address and/or waste 
codes)? 

Has a letter to DNR and EPA or a subsequent 
not . .ification form been completed? 

@) No 

Yes @ 

Yes No 

Yes @ 

Yes No 

@ 

AI. 
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IV. WASTE STREAM INFORMATION 

Note: Code citations denoted 40 CFR refer to Title 40 of the Code of Federal 
Regulations - Protection of the Environment. Parts 260 through 272 contain the 
administrative rules pertifining to hazardous waste management, which are administered by 
the U.S. Environmental Protection Agency. 

A. Waste Determination NR 605.12, NR 615.06, NR 675 

1. Have all~,wastes been correctly identified, and if 
necessary, tested to obtain enough information to treat, 
store or dispose of the waste properly. (40 CFR Part 268) 

If no, list those not identified correctly below: 

Note: The inspector should determine if the generator has made a hazardous waste 
determination on all solid waste generated including compliance with the TCLP 
requirements of 40 CFR 261.24. 

(B)No 

Waste Type Assigned Classification Correct Classification 

2. 

3. 

4. 

5. 

6. 

Comments: 

Are records of test results, waste analyses, or other 
determinations retained on site for at least 3 years from 
the date waste last sent to a TSD facility? 

Have waste samples been analyzed by a laboratory certified 
or registered under Chapter NR 149, Wis. Adm. Code for all 
analyses performed? NR 605.12(1) 

Have both the listed and characteristic waste code been 
assigned where a listed waste exhibits a characteristic? 
40 CFR 268.9(a) 

Has multi-source leachate been assigned_the F039 waste 
code?* 40 CFR 261.31 

*Leachate derived exclusively from FOZO-F023 and/or FOZ6-F028 dioxin wastes 

retains the individual waste codes. 

If yes, was single-source leachate combined to form multi
source leachate? 

If any process has changed that affected solid waste 
characteristics, has the generator made a new hazardous 
waste determination? NR 615.06(4) 

@;No 

8No 

Yes No 

Yes No 

Yes No 

Yes No 
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B. Treatability Group/Treatment Standard Identification 

1. FOOl-FOOS Spent Solvent Wastes; F020-F023 and F026-F028 
Dioxin Wastes; First, Second, and Third 3rd Wastes: 

* Note: Any violations of the Third 3rd WR regulations must be rejeJTed to EPA until these requiremems 

are incorporated into the NR 600 series. 

a. Does the generator correctly determine the 
appropriate treatability group/treatment standard for 
ea~h waste? 

If available, list each waste code and check correct treatability group. 

Waste Code Subcategory Wastewater~ Nonwastewater 

/)oo:J, 
[(I .. s: 

Foo;J., 

•Less than 1 % TOC by weight and less than 1 % total suspended solids (TSS) by weight. (40 

CFR 268.2(j)J 

No 

b. Do the assigned treatment standards for listed wastes~ No 
cover constituents that may cause the waste to 

c. 

d. 

exhibit any characteristics? 40 CFR 268.9(b) 

Does the generator specify alternative treatment 
standards for lab packs? 

ljyes, do lab packs only contain the following wastes? 40 CFR 268.42(c)(2) 

Organometallics: 40 Part 268, Appendix IV 
constituents 
Organics: 40 CFR part 268, Appendix V 
constituents 

Does the generator specify alternative treatment 
standards for F039 multi-source leachate? 

2. California List Wastes: Has the generator correctly 
identified the treatability group and treatment 
standard/prohibition level for the following wastes? (NR 
675.20-24) 

a. Liquid hazardous wastes containing PCBs - ~50 ppm 

ljyes, riheck the appropriate treatability group: , 
50 to 500 ppm PCBs ~500 ppm PCBs 

Yes No 

Yes No 

Yes No 

NA 

NA 



3. 

4. 

Comments: 

b. 

c. 
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Listed or characteristic wastes containing ~1.000 
mg/1 (liquids) or mg/kg (non-liquids) HOGs, which are 
not listed or characterized by the HOC content. 

Ijyes, checkJhe appropriate creatabilfry group: 

Dilute HOG wastewater (1,000 rng/1 to 10,000 
rng/1 HOGs) 
All other HOC's greater than or equal to the 
prohibition level of 1,000 mg/1 (liquids or 

• mg/kg (non-liquids) 

Liquid hazardous wastes that exhibit a characteristic 
and also contain ~134 mg/1 nickel and/or ~130 mg/1 
thallium. 

Treatment standards expressed as required technologies: 
Has the generator specified an alternative method to that 
required in NR 675.22? 

ljyes, list the waste code, the technology specified in NR 675.22, lhe altemative method, and 

documenmtion of approval. NR 675.22(2) 

Waste Code 
Required 
Technology 

Alternative 
Method Approval 

Does the generator mix restricted wastes with different 
treatment standards for a constituent of concern? 

If yes, did the generator select the most stringent 
treatment standards? (NR 675.21(2) and NR 675.23(2)) 

G. Waste Analysis 

Yes No® 

Yes No@ 

Yes @ NA 

Yes No® 

Yes No~ 

1. Does the generator determine whether restricted wastes ~ No 
exceed treatment standards/prohibition levels at the point 

2. 

of generation? NR 675.07(1) 

If the answer to question 1 is no, does the generator ship 
all restricted wastes as not meeting treatment standards? 
If yes, go to question 4. 

Yes No® 



6 

3. Which of the following analytical methods does the 
generator employ? Under each method, list the specific 
wastes and pertinent documentation. NR 675.07 and 40 CFR 
268.7 
a. Knowle4ge of waste: Yes 

b. 

c. 

d. 

/ 
/ 

TCtP: Are wastes with treatment standar s specified Yes 
in NR 675.21 and 40 CFR 268.41 analyze using TCLP? 
BDAT - stabilization/immobilization chnology. 

Total constituent analy s: Are wastes with Yes 
treatment standards sp cified in NR 675.23 and 40 CFR 
268.43 analyzed usin total constituent analysis? 
(BDAT - destructio removal technology) 

PFLT*: W s PFLT used to determine if California List 
constit nts were contained in liquid hazardous 
waste? 

*PF - Paint filter liquids Test [Test Method 9095, 
Publication No. SW-846] 

Yes 

4. Dilution Prohibition NR 675.06: 

a. Does the generator mix prohibited wastes with 
different treatment standards? 

List the wastes 

Are the wastes amenable to the same type of 
treatment? 

, 

Yes 

No NA 

No NA 

No NA 

No NA 

No 



5. 

b. 

c. 
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Does the generator dilute prohibited wastes to meet 
the treatment standard criteria, or render them 
nonhazardous? 

lfno, go to~; 

Check appropriate category: 

• 

Dilutes to meet treatment standards 
Dilutes to render waste nonhazardous 

Do the wastes fall into the following categories? 
(Check if appropriate.) 

Managed in treatment systems regulated under the 
Chapter 147, Wis. Stats. 
Nontoxic* characteristic wastes 
Treatment standard specified in NR 275.21 or 
NR 275.23 

•Nontoxic = D(XJJ (ercept high TOC nonwastewaters), D002, and D003 (except cyanid.£s and 

sulfides) 

If the wastes do not fall into the above categories, 
briefly describe the conditions under which they were 
diluted. 

Based on an assessment of points a and b, and any 
other relevant circumstances, does the generator 
dilute prohibited wastes as a substitute for adequate 
treatment? 40 CFR 268.3(a) 

F039 Multi-source leachate: Has the generator run an 
initial analysis for all constituents of concern in 40 CFR 
268.41 and 268.43? 

Comments: 

V. ON-SITE MANAGEMENT 

A. If the generator treats characteristic wastes in systems 
regulated under Chapter 147, Wis. Stats., have the following been 
doclUllented: the determination of restriction, how restricted 
wastes are managed, and why wastes discharged pursuant to an 
WPDES permit are not prohibited (if applicable)? 

Yes@ 

Yes~ 

Yes No 

Yes No 



B. 
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If the generator treats characteristic wastes in RCRA exempt Yes 
units to render them nonhazardous, are the wastes managed as 
restricted until 40 CFR 268 treatment standards are met?* 40 CFR 
268.9(d) 

"'This applies lo both concentration based treatment s1andards specified in 40 CFR 268.41 aifd 268.43, and to some 
40 CFR 268. 42 required methods which result in treatment below the characieristic kvd. See Appendix D of the 
U.S.- EPA land disposal restrictions package. (lhird 3rd) 

C. Treatment Using NR 630 Exempt Units or Processes 

No 

1. Are restil.cted wastes treated in NR 630 exempt units (i.e. 1 

boilers, furnaces, distillation units, wastewater treatment 
tanks, elementary neutralization, etc.)? 

Yes@ 

2. 

3. 

Comments: 

If no, go lo section W. 

Type of 
Waste Type Waste Code Treatment 

Treatment Units 
and Process 

Are treatment residuals generated from these units? 

Are residuals further treated, stored for greater than 90 
days, or disposed on site? 

If yes, Ihe generator is also is a TSD 

VI. OFF-SITE MANAGEMENT AND MANIFEST REQUIREMENTS 

Yes 

Yes 

A. Manifest Requirements:. NR 615.08, 615.09, 615.11(2), 615.12 & 615.13 

1. Does the generator initiate a uniform manifest form with 
all off-site shipments of hazardous waste? NR 615.08(10) 

2. Are copies of all manifests for the past 3 
by the generator and available for review? 

years retained 
NR 615.08(7) 

3. Does the manifest specify a designated facility which is 
permitted, licensed, or exempt from permitting or licensing 
and approved to take the waste? NR 615.08(3) 

4. Are procedures for exception reporting followed properly, 
if an exception has occurred? NR 615.11(2) 

c:§;) 

® 

<B> 

Yes 

No @ 
No® 

No 

No 

No 

No® 

5. Does the ge'nerator properly route manifest copies to the ~ No 
Department and the consignment state (if waste was shipped 
out of state)? NR 615.08(6), (9) & (10) 

6. Are the manifests properly completed? NR 615.08(8)(a)-(l) No 



7. 

Conunents: 
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If verifiable, is waste packaged marked and labeled in 
accordance with DOT regulations concerning hazardous 
materials? NR 615.08(8)(f), NR 615.09(1) and (3) 

B. Off-Site Management: Waste Exceeds Treatment Standards 

1. 

2. 

3. 

Does the¥,generator ship any waste that exceeds treatment 
standards/prohibition levels to an off-site treatment or 
storage facility? 

lfno, go to C. 

Does the generator provide a notification to the treatment 
or storage facility with each waste shipment? 
NR 675.07(1)(1) 

If the generator specifies alternative treatment standards 
for lab packs, is the certification required in 40 CFR 
268.7(a)(7) or (8) included with the notification for each 
shipment? 

Off-Site Management: Waste Meets Treatment Standards 

1. 

2. 

3. 

Does the generator ship waste that meets treatment 
standards/prohibition levels to an off-site disposal 
facility? If no, go to D. 

Does the generator provide 
certification to the dis sal 
shipment? NR 675.07 (b) 

otification and a 
facility with each waste 

Are charact stic wastes which have been rendered 
nonhaza us (in a RCRA exempt unit) ship.ped to a Subtitle 
D f ility? 

D. Records Retention: 

1. 

2. 

Does the generator retain on site copies of all LDR 
notifications, certification, and other relevant documents 
for a period of 5 years? NR 675.07(l)(e) 

Do LDR documents reflect proper management of wastes 
previously covered under expired national capacity 
variances, case-by-case extensions and the soft hammer 
provisions? 

Note: See summafy table on page 2, (trea1men1 standards column). 
p 

@No NA 

@ No 

~ No 

Yes No 

Yes @ 

Yes No 

Yes No 

@) No 

Yes No 
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VII. ANNUAL REPORTING NR 615.11(1) 

1. Have Annual reports covering generator activities during 
the previous calendar years been submitted? 

~ No 

Comments: 

VIII. CONTINGENCY PLAN AND SAFETY REQUIREMENTS NR 615.05(4)(a)5 and NR 

A. 

630.22 • 

Does the generator have a written contingency plan addressing 
potential discharge of hazardous waste or hazardous waste 
constituents to air, land, groundwater. or surface water? (NR 
630.22(l)(a) 

Note: lfthe answer is no, go 10 IX. 

6_;) No 

B. Is the contingency plan and all revisions kept by the generator ~ No 
and have they been filed with the Department and been sent to all 

C. 

D. 

local police and fire departments, hospitals and emergency 
response teams who may be called to provide emergency services? 
NR 630.22(l)(b) 

Does the plan identify an Emergency Coordinator (including name, ~ 
position, home address, home and business phone)who is present or,PL,'f,<./ 
on call when the generator is not in operation and available to oH E 
respond to an emergency by reaching the site in a short period of 
time? NR 630.22(l)(e)l 

No 
J.J.S TS 'i. 

)/;IS <:: ,iµH(§> 

Does the Emergency Coordinator have the authority and training 
necessary in the event of an emergency? NR 630.22(l)(d) 

@ No 

E. Does the plan contain the following: 

1. A description of the site layout, types of waste handled ® No 
and their associated hazards, places where site personnel 
normally work, and entrances to and roads inside the site? 
NR 630.22(l)(e)2 

2. An evacuation plan for the site personnel, including ~ No 
signal(s) to be used to begin evacuation, evacuation roads, 
and alternative routes? 

3. Procedures for emergency shutdown of operations, and the 
actions personnel must take to comply with NR 630.22(l)(a) 
in response to an emergency including, as appropriate, 
procedures to: 

a) Activate internal alarms or communication systems to ~ -No NA 
noti-fy all personnel of an imminent or actual 

' em~rgency situation, where applicable? NR 
6 30. 22 ( 2) ( a) 1. 



b) 

c) 

d) 
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Telephone the Division of Emergency Government at 
608/266-3232 and comply with the requirements of s. 
144.76, Stats., and Chapter NR 158, Wis. Adm. Code? 
NR 630.22(2)(a)2 

Immediately identify the character, soul?Ce, amount, 
and areal extent of any discharged materials? 
NR 630.22(2)(a)3 

Assess possible hazards to human health or the 
env~ronrnent that may result from discharge, fire, 
or explosion? NR 630.22(2)(a)4 

(!y No NA 

§No NA 

~No NA 

e) Immediately notify appropriate local authorities, if ~ No NA 
an assessment indicates that a discharge, fire, or 
explosion could threaten human health or the 
environment outside the site, and that evacuation of 
local areas may be advisable? NR 630.22(2)(a)5. 

f) Take all reasonable measures necessary to ensure ~ No NA 
that fires, explosions, and discharges do not occur, 
reoccur, or spread to other hazardous waste at the 
site? NR 630.22(2)(a)6 

g) Monitor for leaks, pressure buildup, gas generation, Yes No~ 
or ruptures in valves, pipes or other equipment, 
where appropriate, if the generator stops operation in 
response to a fire, explosion, or discharge? 
NR 630.22(2)(a)7 

h) Provide for treating, storing or disposing of @ No NA 
recovered waste, contaminated soil or surface water, 
or any other material that results from a discharge, 
fire, or explosion at the facility, immediately after 
an emergency? NR 630.22(2)(a)8 

i) Ensure that, in the affected areas of the site, no ~ No 
waste that may be incompatible with the discharged 
materials is treated, stored, or disposed of until 
cleanup procedures are completed; and all emergency 
equipment listed in the contingency plan is clean and 
fit for its intended use before operations are 
resumed? 

j) Procedures to be used to notify local police and fire ~ No 
departments. hospitals and emergency response teams 

k) 

1) 

of a discharge of hazardous waste or a fire or 
explosion at the site? NR 630.22(l)(e)5 

Notify the Department and appropriate local 
authorities before operations are resumed? 
NR 630.22(2)(b) 

' An up-to-date list of all emergency equipment at the 
site, including the location, physical description 
and a brief outline of its capabilities for each 
item? NR 630.22(l)(e)6 

@No 

No 



F. 
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Does the contingency plan need to be amended due to changes? 
NR 630.22(l)(c)l-5 

Noie: The inspecror shall ensure 1har rhe plan is site specific, cha! there are emergency coordin..arors assigned for ail 

shifts, and that all personnel are t~~_ined in evacuation procedures. 

~No 

Comments: 

IX. Personnel Traiaing/Records: NR 615.05(4)(a)5 & 630.16 

1. Does the generator have.~ program of classroom instruction~ No 
or on-the-job training for personnel in hazardous waste 
management procedures? NR 630.16(1) 

If the answer is no, then a training program must be developed; go to X. 

2. Does this program include training of personnel in 
Contingency Plan implementation? NR 630.16(l)(a) 

~No 

3. Do personnel take part in an annual review of initial 
training? NR 630.16(3) 

~No 

4. Are records 
generator? 

of personnel 
NR 630.16(4) 

training maintained by the (SJ No 

If the answer is no, lhen these records must be developed and maintained by the generator; go lo X. 

5. Which of the following items are included in the personnel 
training records? NR 630.16(4)(a)-(d) 

a. 

b. 

c. 

d. 

Job titles and the name of the employee filling each 
job? 

Job descriptions? 

Description of training required for each position? 

Written documentation that training or job experience 
has been given and completed? 

No 

No 

No 

No 

6. Are training records of current personnel kept until ~ No 
closure? Training records of former employees must be kept~ 
for at least 3 years from the date the employee last worked 
at the site. NR 630.16(5) 

Comments: 

X. Preparedness and Prevention: NR 630.21 

1. Does the generator have the following equipment,. as 
applicablt for the type of waste managed? NR 630.21(2) 

a. Internal communication systems? 



b. 

13 

A device to sununon emergency assistance, such as a 
telephone or a 2-way rad~o? 

c. Portable fire extinguishes? 

d. Fire control equipment, including special. 
extinguishing equipment and extinguishing agents? 

e. Spill control equipment? 

f. Dec&ntamination equipment? 

2. Is all emergency equipment immediately accessible to 
persons handling the wastes? 

@ No 

(5) No 

CE) No 

8 No 

(§> No 

® No 

3. Is all of the equipment mentioned in #l tested and ® No 
maintained as required to assure its proper operation in an 
emergency? 

4. Is adequate aisle space provided throughout the hazardous 
waste site to allow unobstructed movement of personnel and 
all emergency equipment mentioned in #l above NR 630.21(5) 

8 No 

Comments: 

XII. 

Other Requirements 

1. 

2. 

Does the generator have spill containment tanks? 

If r.he answer is yes, lhen complete lhe appropriare attachmeru. 

Does the generator combine absorbent material with waste · 
generated on site? 

If the answer is yes, complete the appropriate auachment. 

90-Day Container Accumulation: NR 615.05(4)(a) & 615.09(2)(a) 

NOTE: Containers and tanks are the only means allowed to store large quantities of hazardous waste and be eligible 
for the 90-day exemption. Any other means of storage, such as waste piles, require an interim or operating storage 
license/variance. (See the definitions of container, lank and pile in NR 600.03). If waste is stored in umks, complete 
attachment/or ranks. 

1. Does this generator accwnulate hazardous waste in 
containers? 

2. 

3. 

If !!Q, skip this section. 
If~. continue below. 

Are·the containers marked with the date on which hazardous 
waste was first placed in 
NR 615.05(4)(a)4 or-,1/; 

i,,:;, :r J-;.. :;7.H 

the container for 
Dt,ll. w/"\ .,,ve,T 

,C .. r,o<E 

accumulation? 
@.rr'T,E<)_ 

Are containers marked with the words "Hazardous Waste 11 

before placing them in an accumulation area or on-site 
storage area? NR 615.09(2)(a) 

Yes® 

@) No 

Yes @) 

(§:)No 

NA 

NA 



4. 

5. 

6. 
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Is the hazardous waste removed from the site before the end 
of the 90-day accumulation period or treated, stored or 
disposed of in an approved on-site hazardous waste facility 
or on-site recycling facility? NR 615.05(4)(a)l.a. orb. 

Are all the containers which are used to store or treat 
hazardous waste in good condition? 615.05(4)(a)2.d. 

Are containers made of or lined with materials which are 
compatible with the wastes in them? 

No 

No 

(§) No 

7. Are containers stored closed, except when it is necessary ~ No 
to add or remove waste? NR 615.05(4)(a)2.e. 

8. Are containers opened, handled and stored in such as way as ~ No 
to prevent leaks or ruptures? 615.05(4)(a)2.f 

9. Are containers inspected weekly for leaks and defects? ~ No 
NR 615.05(4)(a)2.b 

10. Are the weekly inspections recorded into an inspection log ~ No 
or swnmary, which includes the date and the time of 
inspection, the name of the inspector, a notation of the 
observations made, and the date and nature of any repairs 
or other remedial actions? NR 615.05(4)(a)2.c. 

11. Are records kept for at least 3 years from date of ~ No 

12. 

inspection? NR 615.05(4)(a)2.c. 

If the generator stores ignitable or reactive waste, are 
the containers at least 50 feet (15 meters from the 
property line? NR 615.05(4)(a)2.g. 

@ No NA 

13. Are incompatible wastes stored in separate containers? ~ No NA 
NR 615.05(4)(a)2.i. 

14. Are containers of incompatible waste separated or protected~ No NA 
from each other by physical barriers such as a berm, dike, 
wall or sufficient distance? NR 615.05(4)(a)2.h. 

15. Are empty containers washed prior to adding incompatible Yes No ~ 
waste? 

Comments: 

XIII. Satellite Accumulation NR _615.05(4)(c) 

1. Does the generator accumulate waste at or near the 
generation point? 

If !!Q, skip ihis section. 
Jf.Y!:'.:!, continue btj'bw. 

a. Is the container in good condition? 
NR 615.05(4)(c)l. 

~ No 

@) No 
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b. Is the container always closed except when it is ~es -(fi;;} 
necessary to add or remove waste? ~ '4/7''1. ¢.e/'--4k-.E..o 
NR 615.05(4)(c)2. O'-',<,,..-,,_ .:Z/"S/e~-rz~--

.,. h/It. t,. //"t r <-.. T4' ,,c E. 
c. Is the container lined or compatible with the waste <:[3 No 

being accumulated? NR 615.05(4)(c)4. 

d. Is the container marked with words "Hazardous Waste" ® No 
or with other words that correctly identify the 
co~tents of the container? NR 615.05(4)(c)5. 

e. Have 55 gallons or more of hazardous waste Yes @ NA 
accumulated at or near the generation point? 
NR 615.05(4)(c)6. 

f. Has one quart or more of acutely hazardous waste Yes No@) 
listed in section NR 605.09(2)(a), Table II, or 
(3)(b), Table IV, accumulated at or near the 
generation point? NR 615.05(4)(c)6. 

If the answer to either a or f is yes, then the facility must comply with 
applicable generator requirements of NR 615.05{4)(a) for this waste 
(90-day accumulation). 

IX. STATUS EVALUATION 

Classification Based on District Verification: ___ L...,~_Q...,__G,=--------------

Note: If the inspection-verified classification is different from the current 
notification status, a status change form (Form 4430-12) should be completed and 
attached. 

Signature:~~ Date: b-18'-7;__ 

This generator is also subject to regulation as a: 

Treatment Facility (specify container, tank, other) 

Exempt Treatment Facility (specify) 

Transfer Facility 

Storage Facility (specify, container, tank) 

Exempt Storage Facility (specify) 

Disposal Facility 

Transporte}'." 



DNR Di strkt 

Attachment 11 

h/I I) 9' goS7DoJ '-/ 
EPA ID Number 

Hazardous Waste facility. Inspection 
.. ·,. Form Attachment on ' 

Accumulation ln Underground Spi l1 Containment Tanks 
(NR 18l.2H6}, His. Adm. Code) 

A.· General Ieforrnation: 

Facility Name: /YIA./YITbW"ot:. 

Fae l 1 lty location: ,J.-~,_/ /'--t>'----"S"-----'-'a-'-'l."'--r-,; ___ ~S~T_. _______ _ 

City/Town/County: /YlA.l'-{f7c,.,..,, O<.. 

DNR Dlstrlct lnspector:);:1g.t /?e>o//t;ICC Inspection Date: ,Z"d: -?.2.. 

B. Reau1rements: 

l. Does the generator have underground tanks? 

[VJ [ ] 
Yes No (Comments or Clarification) 

2. If the answer to #1, above, Is yes, are underground tanks used for spill 
or leak containment? 

(~[ ] 
Yes No (Co;mients or Clarification) 

Kate: A generator may accumulate hazardous waste on-site in underground 
tanks used for spill or leak containment, without a storage license, 
provided that the generator meets the following requirements: 

If the answer to #2, above, ts yes, then answer questions #3 through #14, 
below. 

3. Is the underground tank an Integral part of a splll containment system? 

c/i t 1 
Yes No <Comments or Clarification) 

4. Is the storage capacity of the tank less than 1000 gallons? 

( /}' c ] 
Yes No <Comments or Clarification> 

S. Is the tank empty unless a spt11 or leak occurs? 

[v'j [ l 
Yes No <Comments or Clarification> 

Rev1 sed Novemii,e'r 1985 

·-~ 
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6. Are all ha~ardous wastes which accumulate in the tank as a result of a 
spl11 or lea!; removed within 7 days? 

[/j [ l ,. " 
Yes No ~~~~~~~<=co-mm~e-n_t_s_o_r~C~l-a-r'if~i~c-a~t~i-o-n~l~~~~~~~~~ 

7. Are underground spill containment tanks inspected weekly for leaks and 
defects? 

[v1[ "j 
Yes No (Comments or Clarification) 

8. Are req\lired daily inspections ma_de for: 

a. Overfilling control equipment, as appropriate, such as W4ste feed 
cut-off systems and bypass systems, to insure it is in good working 
order? 

[ ] [ ] 
Yes No (Comments or Clarification) 

b. Data gathered from monitoring equipment to ensure operation ls 
according to tank design?:~ 

[ ] ( l /~ 
Yes No ' (Comments or Clar!flcatlon) 

9. Are the inspections mentioned 1n #7 and #8, above, logged into the 
facllity inspection log, which includes the date and tlme of inspection; 
the name of the inspector, a notat,on of the observations made, and the 
date and nature of any repairs or other remedial actions? 

cvf [ 1 
Yes No 

10. Are Incompatible wastes 

( ] [ l 
Yes No 

ll. Are !i!!!E!! tanks w~shed 

( 1 [ ) 
Yes No 

<Comments or Clarification> 

stored in separate tanks? 

~nts or Clarification> 

prior to adding incompatible wastes? 

C~s or Clarification) 

12. Are tanks used to store only those wastes which will not cause corrosion, 
rupture, leakage or pre""1ture failure of the tank? 

[ ] c ] 
Yes No (Comments or C1arlf1cation} 
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~~ l3. Are reactive or ignitable wastes in tanks protected from conditions which 
may cause reaction or ignition, or is the waste treated, rendered or mixed 
so that it is no longer reactive or ignitable? ., .. 
( l [ l 
Yes No (Comments or Clarification) 

14. Do contlnuous feed systems have a waste feed cutoff or bypass system to a 
standby hnk? . ~: 

[ l [ J 
Yes No (Comments or Clarification) 



GENERATOR WASTE CHARACTERIZATION REPORT 

MANAGEMENT SERVICES, INC. T# 009956 
, .,, original report form must be completed for each separate waste stream. Do not submit copies. 
Is this a lli:I New Waste for Approval? 
or D Waste Stream ReaR,proval? Previous Approval # _______ _ 
Complete all sections of this report, attach laboratory reports required and send with a REPRESENTATIVE ONE-PINT 
SAMPLE of this waste to the facility. Waste loads will not be scheduled for shipment until 1.) the facility has issued an 
approval letter and 2.) the customer has signed and returned the quotation agreement. 

This waste approval request is being submitted for (check all that apply): 

!ill TREATMENT 
Michigan Disposal, Inc. 
49350 N. 1-94 Service Drive 
Belleville, Ml 48111 
ATTN: Technical Review 

O RECOVERY/FUEL BLENDING 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, Ml 48174 
ATTN: Technical Review 

O LANDFILL 
Wayne Disposal, Inc. 
49350 N. 1-94 Service Drive 
Belleville,.MI 48111 
ATTN: Technical Review 

Generator Name Manitowoc Fguipment Works 
Plant Name~~-~-..,.-,-~------
Address 2110 South 26th SL, P.O. Box 1720 

Hazardous and non-hazardous waste stabilization of 
solids, semi-solids slurries and liquids. Inorganic waste 
treatment to BOAT standards. 
Customer Service: (313) 699-7120 

Hazardous and non-hazardous waste solvent recov
ery, recycling, and fuel blending. Containerized and 
bulk waste handling. Technology is BOAT for many 
organic wastes. Customer Service: (313) 326-3100 

Secure hazardous and non-hazardous waste landfill 
services. Containerized and bulk waste management. 
Customer Service: (313) 697-7830 

S.I.C. Codes*-------,-------'--
US EPA ID#* -~WT~D9~8~0~5u?~P~O~J 4~------~ 

Manitowoc State WI Zip 54221-1720 
Contact Ken Engman Telephone (414) 683-7868 
Alternate Kent Aubry Telephone (414) 683-7803 

A sample bearing this label must accompany this report to initiate 
the approval review process. Complete this label and attach to a 
REPRESENTATIVE ONE-PINT SAMPLE of the waste. 

Record the date and name of person sampling: 

Sampling completed by __ Che...·· ··""r"'i"'s~:"'W"""<i~x~,~-______ _ 

Qate sample collected __ 0c.8/,__,2,..,8"/-"9-"l _______ _ 

Date sample and form sent------------

• See full instructions on separate sheet. Printed on Recycle,j Paper Form 911 (6-91) 
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No l'£l e. Oxidizer? 
No tzl I d. Pyrophoric? 

c. Explosive? No li1;1 l. Radioactive? Yes D No IS! 
If yes, contact an Envotech Management Services Representative at (313) 697-7830 before completing !his form. 

2. Shipping Mode: Bulk Uguid D Bulk Solid D Drums li1l Other D 
3. Shj!IBing Volume per Week per Month--------------
4. Knnul:..ITotal Volume 1-2 Drums One Time Only Volume-------------
5. DOT Shipping Name• Hazardous Waste Solid, n.o.s. (Zi"c.) 

Hazard Class• ORM-E UN/NA#* _~NA=· =9=1=89~----------

~lf~i$~lf~lffft?1J£'if~ll&+1l!~~~l«'1iil~!mf~'tt,g;®£iitlVKi!lm'ti!~f!l:M~!11mtl!lf&ltt\l1Ylii***iwt~fili1ifIW!~~~~f~$,i~*W~'i~ffi 
1. Select one or more general descriptlon(s) for trie waste at 70'F: 

Powdery Solid D Sludge (non pumpable} D 
Other Solid* 131 Liquid (pumpable) 0 
Soils D liquid (multi phase) D 
Debris (describe)------------------------_____ _ 

2. Does the waste have a characteristic odor?* Yes D No IRl Describe--------------
3. Color Description•: --~G=ra=LB~r=o=wn=----------------------------

USEPA SW-846* Method 
4. Are Free Liquids associated with this waste? Yes D No Ill! .............................. Method 9095 
5. Density: lbs/gallon or lbs/cubic yards or 3. 0 - 3. 1 specific gravity 
6. pH-Range: <2 D 2-4.9 D 5-9.9 li1l 10-12.4 D >12.5 D (attach lab results) ..... Method 9040 or9045 
7. Flash Point: - Liquid:* <90'F D 90-140'F D 140-200'F D >200'F li1l (attach lab results) .. Method 1010 

(If Flash Point <140'F, provide TOG and voe analy1ical results.) 
- Solid:* <90'F O 90-140'F O > 140'F 181 

!K~'i\ft~IIJ!f!8ii1f&11t1i'lllli&"ltlW&Ai!'ltfJfl5s1S.f!Bltf ;]j{~lii&ffleifl1tl\!'i)ff111/lff 
Waste Common Name -=S=o=l=d=e=r~&~F=l=w=x~-------------------------

2. Provide a description of the process(es) generating this waste: (A DETAILED EXPLANATION MUST BE PROVIDED. 
ATTACH ADDmONAL PAGE(S) SHOWING PROCESS FLOW DIAGRAM AND DETAILS IF NECESSARY') 

Dripping from Grid Oven - Soldering Operation 

3. Based upon lab analyses and/or knowledge of the process(es) generating the waste, describe the composition of the 
waste: Minimum Maximum 
Solid Solder Alloys 75 to 95 % 
Soldering Paste 1 to 5 % 
Soldering Flux 1 to 5 % 

to % 
TOTAL: 1QQ % 

4. Based upon RCRA Hazardous Waste Regulations (40 CFR 261) and Michigan Act 64 Rules: 
YES NO CODES 

a. Does this waste meet any F listing description? ......................................................... D ISl 
b. Does this waste meet any K listing description? ......................................................... D f2l 
c. Does this waste meet any P listing description? ........................................................ D IE! 
d. Does this waste meet any U listing description? ........................................................ D l3l 
e. Does this waste exhibit lgnitability? (attach lab results) ............................................. D 131 
f. Does this waste exhibit Corrosivity? (attach lab results) ............... : ............................ D l2l 
g. Does this waste exhibit Reactivity? (attach lab results) .............................................. D ISl 
h. Does this waste exhibit Toxicity? (attach lab results) ................................................. D 121 
i. Does this waste leach Copper > 1 OOppm? (attach lab results) .................................. D 121 
j. Does this waste leach Zinc > 500ppm? (attach lab results) ....................................... !21 D Oo3D 

5. For hazardous wastes, does the waste exceed any land Disposal restriction treatment 
standard{s) for the applicable codes?• (attach lab results) ............................................... D 121 

6. Is this a non-hazardous liquid waste regulated by Michigan Act 136?* ............................ D IS1l 
Attach analytical results for all LOR constituents of concern for waste codes identified in item 4 (above). 

* See full instructions on separate sheet. 



Only for Michigan Recovery Systems, Inc. wastes, perform all of the following analyses: 
Water (%) Solids(%) Heat value (BTU/lb) 
Sulfur(%) Chlorine (%) PCBs (total ppm) 

Enclose lab reports for F001 - F005 solvent scan and TCLP metals:* Ash (%) 

Yes No 
1. Does the waste contain cyanide amenable to chinrination above 250 ppm?* D !RI 
2. Does the waste contain reactive sulfide above 500 ppm?* D 131 
3. Does this waste contain PCBs greater than 49 ppm?* D llil 
4. Is this a dioxin/furan waste as specified in 40 CFR 261.31 under Hazardous Waste 

numbers F020, F021, F022, F023, F026, F027, F028? 0 ISl 
5. Is this a California List hazardous waste containing halogenated organic compounds found 

in Appendix Ill of 40 CFR Part 268 in total concentration greater th.an or equal to 1,000 mg/L? 0 Ill! 
6. Is this a liquid hazardous waste containing Nickel (>134 mg/L) or Thallium (>130 mg/L)? D ~ 
7. Mark the 'Yes' column to indicate which TCLP testing has been conducted. (attach 

lab results*) 
For those constituents not tested, mark 'No' and sign the certification provided. 
Either 'Yes' or 'No' MUST be checked for each and every constituent. 

TCLP REGULATORY 
ACTION LEVELS 

ZHE ORGANICS* 
0018 Benzene 
0019 Carbon Tetrachloride 
0021 Chlorobenzene 
0022 Chloroform 
0028 1,2-Dichloroethane 
0029 1, 1-Dichlorqethylene 
0035 Methyl Ethyl Ketone 
0039 Tetrachloroethylene 
0040 Trichloroethylene 
0043 Vinyl Chloride 

METALS* 
0004 Arsenic 
0005 Barium 
0006 Cadmium 
0007 Chromium 
0008 Lead 
0009 Mercury 
oo·rn Selenium 
001, Silver 
0010 Copper 
0030 Zinc 

ACID EXTRACTABLES* 
0023 o-Cresol** 
0024 m-Cresol** 
0025 p-Cresol** 
0026 Cresci 
0037 Pentachlorophenol 
0041 2,4,5-Trichlorophenol 
0042 2,4,6-Trichlorophenol 

mg.IL 
0.5 
0.5 

. 100.0 
6.0 
0.5 
0.7 

200.0 
0.7 
0.5 
:J.2 

5.0 
100.0 

1.0 
5.0 
5.0 
0.2 
1.0 
5.0 

100.0 
500.0 

200.0 
::coo.a 
200.0 
200.0 
100.0 
400.0 

2.0 

CONSTITUENT TESTING CONDUCTED 
OR CERTIFICATION 

NO CERTIFICATION 
D 'Based upon my knowledge of the 
D waste and the process generating 
D the waste, these constituents are 
D not present in the waste above 
D hazardous classification levels.' 
D 
D Signed 
D 
D 
D 

CERTIFICATION 
D 'Based upon my knowledge of the 
D waste and the process generating 
D the waste, these constituents are 
D not present in the waste above 
D hazardous classification levels.' 
D 
D Signed 
D 
D 
D 

CERTIFICATION 
D 'Based upon my knowledge of the 
D waste and the process generating 

.D the waste, these constituents are 
D not present in the waste above 
D hazardous classification leveis.' 
D 
D Signed 

** 11 o, m and p Cresols cannot be differentiated, use Total Cresol concentration (Continued) 

• See full instructions on separate sheet. 



TCLP REGULATORY CONSTITUENT TESTING CONDUCTED 

ACTION LEVELS OR CERTIFICATION 

BASE NEUTRAL mg.IL YES NO CERTIFICATION 

EXTRACT ABLES* "Based upon my knowledge of the 

0027 1 .4-Dichlorobenzene '' 7.5 lfil D waste and the process generating 

0030 2,4-Dinitrotoluene 0.13 IZl D the waste, these constituents are 

0032 Hexachlorobenzene 0.13 IZl D not present in the waste above 

0033 Hexachlorobutadiene 0.5 [8:1 D hazardous classification levels." 

0034 Hexachloroethane 3.0 [l';l D 
0036 Nitrobenzene 2.0 13.1 D Signed 

0038 Pyridine 5.0 13.1 D 

PESTICIDES* 
CERTIFICATION 

0020 Chlordane 0.03 13.1 D "Based upon my knowledge of the 

0012 Endrin 0.02 13.1 D waste and the process generating 

0031 Heptachlor (& its Hydroxide) 0.008 [i.1l D the waste, these constituents are 

0013 Lindane 0.4 [i.1l D not present in the waste above 

0014 Methoxychlor 10.0 Ix] D hazardous classification levels." 

0015 Toxaphene 0.5 Ix] D 
Signed 

HERBICIDES* 
0016 2,4-0 10.0 Ix! D 
0017 2,4,5-TP (Silvex) 1.0 Ix! D 

REQUIREMENTS FOR A COMPLETE APPLICATION SUBMITTAL 

APPLICATION PACKAGE CONTENTS 

All pertinent items must be included together in one application package. 

D 1) Waste Characterization Report Form 
D 2) Lab Reports Required for: 
D a. Free Liquid Testing 
D b.pH 
D c. Flashpoint 
D d. Cyanide 
D e. Sulfide 
D f. Land Disposal Restriction Constituent Levels 
D g. TCLP testing, including Copper and Zinc 
0 3) Representative Sample of Waste 
0 4) MSDS 
D 5) Other:---------------

Printed on Recycled Paper Form 911 (6-91) 



·@RTEK 
- SAMPLE ANALYSIS REPORT -

TO: E & K HAZARDOUS 
2905 PAINE AVENUE . 
SHEBOYGAN WI 53082-1249 

ATTN: JANICE HINTZ 

Batch ID: 9108280 
116588 
EK 8078 
WASTE 

Report Date: 10/15/91 
Our Lab I: 
Your Sample ID: 
Sample Matrix: 

Date/Time/By: 
Location: 

COLLECTION INFORMATION 

08/28/91 C E · 
MANITOWOC EQUIP WORKS 

Lab# Test 
Date 

Results Dnits ·Analyzed 

----------------------------------------------------------------
116588. TCLP Arsenic < . 300 

TCLP Bariwn · 870 
TCLP Cadmiwn 210 
TCLP Chromiwn < 13 0 
TCLP Copper < 140 
TCLP Lead 1100 
TCLP Mercury < 20. 0 
TCLP Nickel < 230 
TCLP Selenimn < 300 
TCLP Silver < .. 90. fr 
TCLP Zinc 5800000 
Free cyanide < o • 54 · 
Free Liquids NONE 
Flash Point > 210 

· ··· ·> ,·····Non-Volatile TCLP·Extraction ··EXTRACTED 
pH 5.6 
Reactive Sulfide < 21.0 
Total Solids 93.2 
Odor NONE 
Voliline 1700 
Physical state SOLID 
Specific Gravity 1.22 
Volatil~ TCLP Extraction EXTRACTED 
Color GREY-BROWN 
Parr Bomb Chloride(% Chlorine) .3 .10 
Total Phenol < 5. o.o 
Layers SINGLE 

Date: 

Signed: Date: 

ug/1 
ug/1 
ug/1 
ug/1 
ug/1 
ug/1 
ug/1 
ug/1 
ug/1 

.ug/1 
ug/1 
ug/g 

o F 

s.u. 
mg/kg 
% 

grams 

% 
mg/1 

09/10/91 
09/09/91 
09/10/91 
09/09/91 
09/17/91 
09/09/91 
09/06/91 
09/09/91 
09/10/91 
09/09/91 
09/1.7/91 
09/09/91 
09/03/91 
09/03/91. 
09/04/91·-:.-

.· 09/09/91 
09/21/91 
09/03/91 
09/03/91 
09/03/'91 
09/03/91 
09/10/91 
09/04/91 
09/03/91 
09/09/91 
09/1.0/91 
09/03/91 

lv/1si11 



CLIENT: E & K HAZARDOUS 
ADDRESS: 2905 PAIN$ AVENUE 

PO BOX 1249 
SHEBOYGAN WI 53082-1249 

ATTENTION: JANICE HINTZ 
TELEPHONE: (414) 458-6030 

414-498-2122 
FAX: 414-498-4-067 

_ Wisconsin Certification No. 
-405099530 

Sample ID: EK8078 
Sample Desc: SOLDER FLUX/GRIT 
Date Collected: 08/28/91 
Date Received: 08/30/91 
Job#: 12753 MANITOWOC EQUIP 

WORKS 

TCLP ZERO-HEADSPACE VOL.~TILE ORGANIC ANALYSIS 

PARAMETER 
DETECTION 

LIMIT , 
CONCENTRATION 

mg/1 
REGULATORY 

LIMITS 
---------------------------------------- --------- -- -. - -.. - ---
Benzene 
Carbon Tetrachloride 
Chlorobenzene 
Chloroform -
1,4-Dichlorobenzene 
1,2-Dichloroethane 
1,1-dichloroethene 
Methyl Ethyl Ketone 
Tetrachloroethene 
Trichloroethene 
Vinyl Chloride 

0.04 
0.04 
0.04 

· 0.04 
0.04 
0.04 
0.04 
0.20 
0.04 
0.04 
0.04 

.,_,, ND 

-}ND 
ND 
ND 
_ND 
ND 
ND 

- ND 
ND 
ND 
ND 

0.5 
0.5 
100 
6.0 
7.5 
0.5 
0.7 
200 
0.7 
0.5 
0.2 

-----------------------------------------------------------------------
ND= Not Detected 

Comments: Lab Safilple ID: 9108280 - 116588 
Date Analyzed: 09/06/91 & 09/08L91 
Analyzed by GC/MS Method 8240.-

. ,. -, 
__ ,. · ... ,:. 

Signed: D~- Date: _7-_.-....;/;_.<;.?_'.......;>-::;;..,y:;__ __ ']~![1it> 



•• TEK 
ENVIRONMENTAL LABORATORY 

. ,~-

J§jj\'@i,j'§thfilt{1 -·· 

CLIENT: E & K HAZARDOUS 
ADDRESS: 2905 PAJ;NE AVE .. .J 

PO BOX 1249 
SHEBOYGAN WI 53082-1249 

ATTENTION: JANICE HENTZ 
TELEPHONE: ( 414) 458-6030 

414-498-2222 
FAX: 414-498-4067 

a.;;,;:@':iEH+kiff I 

Wisconsin certification No. 
., 405099530 

Sample ID: EK8078 
Sample Desc: TCLP 
Date Collected: 08/28/91 
Date Received: 08/29/91 
Job #: MAINTOWOC EQUIP WORKS 

TCLP SEMIVOLATILE ORGANI<:; LEl!cCHATE ANALYSIS RESULTS 

PARAMETERS 
DETECTION 

LIMIT 
CONCENTRATION 

mg/1 
· REGULATORY . 

LIMITS 

------------------~---------------------------------------------------
o-cresol 
m-Cresol 
p-Cresol 
2,4-Dinitrotoluene 
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachloroethane 
Nitrobenzene 
Pentachlorophenol 
Pyridine 
2,4,5-Trichlorophenol 
2 ,. 4, 6-Trichlorophenol 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.25 
0.05 
0.25 
0.05 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

200 
200 
200 

0.13 
Q.13 
0.5 
3 
2 

100 
5 

400 
2 

-----------------------------------------------------------------------

ND= Not Detected 

Comment: Lab Sample ID: 9108280 - 116588 
Date Extracted: 09/06/91 
Date Analyzed: 09/18/91 
Analyzed by Modified GC/MS Method 8270. 

Signed: Date: 



©RTEK , .. _ 

r"lVIRONMENTAl LABORATORY 
249& West MaM>n Street P.O. Boa 12-135 Green Bay. WI 54307·2-135 

:LIENT: E & K HAZARDOlJS 
IDDRESS: 2905 PAINE AVENUE 

PO BOX 1249 
SHEBOYGAN WI 53082-1249 

\.TTEN'I'ION: JANICE HINTZ 
:ELEPHONE: (414) 458-6030 

. ,1 Wisconsin Certification No. 
405099530 

Sample ID: ... EK8078 
Sample Desc: SOLDER FLUX/GRIT 
Date Collected: 08/28/91 
Date Received: 08/30/91 
Job#: 12753/MANITOWOC EQUIP 

WORKS 

F-500 ANALYSIS 

'ARAMETER 
DETECTION 

LIMIT 
CONCENTRATION 

mg/kg* 
·------------------------------------------------------------------------
.,1,1-Trichloroethane 
.,1,2,-Trichlorotrifluoroethane 
. , 1-Dichloroethylene 
. , 2-Dichloroben·zene 
:arhon Tetrachloride 
:h oform 
>ic,d.orodif luoromethane 
!ethylene Chloride 
~etrachloroethylene 
:richloroethylene 
:richlorofluoromethane 
:is-1,2-Dichlorqethylene 
:rans-1,2~Dichloroethylene 

<0.3 
<0.3 
<0.3 
<0.3 
<0.3 · 

"<0.3 
<0.6 
<0.3 
<0.3 
<0.3 
<0.3 
<0.3 
<0.3 

ND 
ND 
ND 
ND 
ND 
ND -
ND 

0.5 
ND 
ND 
ND 
ND 
ND 

·-----------------.... ----------·--------------------------------------------
rn = Not Detected .. -
~=Results expressed as is (wet basis). 

:OMMENTS: Lab Sample ID: 9108012 - 115378 

,igned: .., Date: 



. --.1 [_:: :r .. 
I ,-:,·\'-J 

(eQ u""6«" vSOl 5.Jlf"ly ar.d He8ilt'1 R~.!lt<O"lt 
--.....s, . ;l~d f<T'QIOy~ 121 CFR t 91 ~I 

U~.:::,o UC~4'Uft"lf(lt Uf L,.,:,llt...FQI( 

OO::vOAt.0<"'41 S.af¢i'J .11t'ld t-'«a1.ri A~<1lt8f<0t1 

cue No ,111.oor, 
£r.p,ra.,.,on Ocie 0$/JIIM ,/-. ~~~~~~-=,-----~-~-=~-~-.....-----~~~~~~~~~..._.;_;,:~ 

._q6oo7io 
>11ctlo-n I 

t.ClJrt'S1i 1r,.,,..-.Cf· S:•<ti C,r,, S1i1C &"'<J l1P Coc1r1 

~~~-9~11 Lehigh Ave 

Union, N.J. 07083' 

(201) 867-'lOJO 
Cr-em-c.a•N.1.~c 
1"0 Sr<'\(""ly'TII 

Tt.J(lf' N,11"'1.lf 

.at"(f S)tton,""1 
. °Fl00-964 P4 
(XS-224-3) 964 P4 

----------------------------~c~,~,c~==-=,c~.~.----
F.1t'0\-1., Inorganic Sale 

;e,,ctlon It· Ma,lfdeut tngreatft'\I& 

·-:Jain(& Pr,unatlv•• mnd SOIY1tnts 

l,Qmer.tS 
. 6.1se\te1i1 . .. 

:.au.1,11 -'•:.;,., s S:f.lver 2.8 

Vtf\-c1e '-"ltl-·"'C Coa:-~s 
T·i.n 77 .2 

so·.e,~l'I, I 
c,:-1-• ·~·,.·.-. 
P-1...S C.:..a.! ... ;; C" C::>:e f,"'., 

. 
Q·l"le;1i 

~ 
l 

• 
·• 

-

.· .. 

0.01 mg 

2 mg/m3 -

weigh.ted 
. 

1 mg/m 
3 

Zinc Chloride (8 Hr. time average fume) 
· .. 

Ammonium chloride fumes 10 mg/ . 

-· . 
. 

. 

Bo,"~ Po,.N :·F1 
260°F. 

SC'«!<: (irav<y (H:0• I J 

V .IQ,Ot ·P!/l1.SV'f (l'N'ft t'lg J • 
Pl't'Ciot VQl.&1111 Dy VOh,.1«-C !'Ila) 

. • • -
Vaor.1 U41:t'11<1f (AIR• I• Ev a.pot lliOl'I A ,Ue . ') 

~tyCL:J' >n ~.OJICN 

Dispersible 
A~p-:>f~~-a-"G4!v.,6oc,,~:._~~---,~~~~~~~~~~~...:.~~~~~~~~~~~~~-~~~~~~~~~~~~~~-

Grey paste, slight amine odor 

llkd 

A eolid"'sCream· of Yat:er or foam directed into hot., 
Use N!OSH/HSHA approved self-contained breaching 



.,.- ·-~.-~. ~ _,_~,.--- ~---·. _____ ..,. ______ ·---

.. 

Silver Tin 2 mg/w.3 (A.s Tin Oxide 10 mg/m)) 

.4.c,( ~~~ . Q .,- -~- -~: ..... -- "t,. 

_ _..:C~a~u~s=e=s_..::b~u~r~n~·~·......:f~u~m~e~,!,_:d~u:::;:.s~f....;:o~r~m~i~s~t:...:;ma::.;y~c~a~u~s~e=-:::.::~.:.;....,:~~r~e~s~p~i~r~a;;--::c-o~ry-;;::,-t~r~a~c~t~.~-Sr.e~vse::.r~e-.,,..;;e~x~p~o~s~ll,,.,,I 
may cau.se ung ama.ge.. e mater a is corros V!! o eyes an s n° !,\ a at on o !!J 

Tin Oxide ;nay lead co benign pneumoc~no~~s •.. ~tain sales are l.rrl.tants to .• i:he mucous 
,..,g«>CY F,,.....,P.oc..,,.,. .. membranes and skin. ·· . · 

Eyes anci'"Sldtt: Flu.sh eyes or skin vi.th plenty of vacer. Ca_ll a physician. 
Inhaled: Remove to fresh air immediately. lf not breathing, give artificial respiraci.on. 
SvalloYed: Do not induce vomiting. Give large guaQtities of Yater or milk. Call a physl~t. 

,c:o,.-r.p.z1at1:!.ty t"'4atl'l'111s 10 Avodl 

Cyanides (may release toxic HCN gas) 

Burnin<Z mav nroduce car b on d ioxi d 
iaz1rdous ,...,. O<;cur (:.ond;t,o,ns to Avo<S 
1ocrl'T"lo:'J'i'•lat"°" 

w,• No: Occur 

x -

Step& tO be Ta.JLcn l'lCIS-41 Ual4t'l'•&l•S A~<C&WCI or~ 
1) Sera e and shovel u material 
2 Place in closed containers 

e or car b on :lOC"~OXi d e 

. 

Was<eO,"""sa'"'«""" This material may. have value on a recycled basis. Compl.y Yith applicable 
__ _,Fc:e:cd::.:eral 1 state and local regulations. 1f non-recyclable and ha:i:ardous under 40 CFR 26L 

Subpa:rts Jl & C, m.a.t:erfal must be treated ro disposed in a facility meeting the require-
.-ments of 40 CFR 264 or 265. If recyclable or non-ha:i:ardous, material should be recycled 
or disposed in a facility meeting the requirements of 40 CFR 257. 

Soe1.\ofl. VlW --~ P'ro\f<Uott lnf~l,.e,,,I 

R....,.a;;;;;.io<K1,on1Sp..:,yT,oe1 If TLV(s) exceed, see OSHA 29 CFR 1910 134 (!ia) ANS! 288.2-1969. 

~nvcc:et lG-4f\Cf .. , 

ACGili "Industrial Ventilation" on 
Er< P,c,c..ao, 
Goggles, Safety glasses, and/or Faceshield 

~ ... PIQ'.~E~ 

A.s required to meeet applicable OSHA 29CFR 1910.1000 (Tin) when TLV(e) are exceeded, 
/--:- ~ -tloet IX .. ~ r,, 404'di1 c 

~ ...... , ..... ",..._ ""4 s;;;.:.,. 
'---·'._ '.l«ab hands aft.,r handling. Practica good housekeeping- procedures. 

StorQ material in closed container (s) to prevent oxidation. 
~ . 

Do not permit smoking, eating. or drinking vhile handling material. Praccic .. 
~od. oersonal hyRiene. If TIV9s) exceeded, CFR 910. lOOQ {Tin), Keep soldering 

...... ,.. -rt,Q .1 



' 
1 Turbo Braze~ 

TIN Inhalation of Tin Oxide may lead to benign pneumoconosis. Certain Tin 
salts are.mild irritants co the skin and mucous membranes. Emergency first 

-2iid treatment - If malc.,n, t:reac as burn. Inhalation: remove patient from 
area to fresh air. Ingestion: water, vomit. Refer to physician 

7 tirL, .... · 8:(·;:::.--:· t. .... .;:_;_1t.. . .-t,·":t,,•;. 

: 'f ;~.// : ·.: _·;~-- ( -~t • :\ ',~;:[s· ~~::~ ;·-/' ~ (~:!~I ~ ; :~;~~~: ~ /1~)~:~~:-',.'.:;;, ·1: ·_/.;::: 
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f"ofm AP.oro .... ad 
OMB Ho.44.AlJ6.7 U.S. _DEPARTMENT OF LABOR 

Occupational Safety and Health Administration 

MATERlAL SAFETY DATA SHEET 
q-:3_ ot:rrl- '3 

R~quircd under USOL Safely end Health Regulations for Ship Repairin,g, 

Shipbuilding, end Shipbrealdng (29 CFR 1915, 1916, 1917) 

SECTION I 

802 
G <,.9. 0:,.,..,,.) 

MANI.JFACTLIRE~·s NAM:.". EME.RCEHC'll.': TELEPHONE NO. 

(414) 769-6000 

CKEMtCAL NAME AND. 6YNONVM~ 'TR 
· Tin - silver 

ct-tt:.M1cAL. AM',loN-FERROus ALLOY FORMULA 
96.5% Sn/ 3.5 Ag Solid to.5 Max. Sb 

. SECTION 11 • HAZARDOUS iNGRED!ENTS 
I 

f'AIITTS.f'RE&ERVA.TIVES, & SOLVENTS "' 
TLV 

ALLOYS AHO METALLIC COA.TlNGS ... 'TLV 
CUnlt<I (Unlttl 

"PIGMENTS BASE MCTAL 

.CATALYST ALLOVS . . 00 0.2 mg 

"VEt4.IC1....E.- METALLIC COATINGS PER CUBIC METER F IR. . .. 
. 
='s.Ot..VENT.S. 

- Flt-LE.R METAL .. -· . . - .. Pt..US COATING OR CORE FLUX .. .. 
"Aoo1T1V£S ·, OTHERS 

O&HERS- I ... ; J.f! .• .... 
- ·Ti..V 

HAZARDOUS MIXTUR~S OF OTHER LIQUIDS, SOLIDS, OR GASES % (Unlt<l 

SOLDER.±"HCl OR H2S04 MIGHT GIVE OFF ARSINE, Jl..sH31 OR -· -
_- STIBINZ. SbH3. . o.so l' ?: M ·--
. NIT!UC· ACID + SOLDER ALLOY c NITROGEN DIOXIDE N02 . · . 

(!'.ED-BROWN GAS) SEE ATTACHED PAPER S l'PM 
' 

.. . . 
- . SECTION Ill • PHYSICAL DATA . -

6011...INC.)'OiNT ('°Fol 2500 SPECIFIG: CRAVliV (H20•1) 
.. 

7.9-11.2 

VAPOR 1~R.i:SSUA.E.fmm Hg.1 AT 973°c 1.0 r>~RCENT.VOLATILF. N .!\. 
BY VOLUME (~1 . . 

VAPOR DENZ1TY (1o'\.IR•l) 
EV APO RATION RATE 

N.l\, I .. !1 . 
&O'!..UBl~ITY IN WATER INSOLUBLE . 

. 

-·--•. 
APPC~RANCC AHO OOCR .SILVER GRJ\.Y COLOR SOLID - NO ODOR 

-~·---
SECTION IV . FIRE AND EXPL,OS:ON HAZARD DATA 

'FL.A.SH.P'OINT (L.l.4trw-d 1.1'4<1:J 
NCNE 

I FLAMMABLE LIMITS I t..l I . ·=. . . • . 
CMTINGUlSH.ING 1,,1£01A NOT APPLICABLE . . 
S,PLC.IA.L f'IRC. flGHTINQ. PROCC:OURC.S . 

TEMPERATURE FIRE (2 .000°~, ..... ,.,,, . • . •. · IN HIGH ?:, K"''C'Y.'P- --
~,;,,: ·--~YAA...:mY -l!·f'·fl. SYSTE!-1 IS A MUST. 

Ut<'JS,UAl- fl RC: ANO C.XPLOSION HA.I.ARDS . 
Dl\NGEROUS, EMITS TOXIC FUMES, WHEN HEATED l\S IN FIRE. 

THESE CAN BE l\RSENIC, ANT l.HONY ,. CADH I UH OR LEl\D. 

- . - - ... , (Continued on rrvcne 11&) form OSKA.:10 .......... 



• 
.r·--- ( \ 
• .- ,J . ~ ~· ----

......... < ~. -_ .. 
NO\I l i9i:f 

J. ... ' 

1,.,- • •• 

SECTION V • HEALTH HAZARD DATA . -- ... 

,<>.CSHOL.D .__, ... ,T VALUE O. 2 MILLIGRAM PER. CUBIC ~'lETER OF AIR. 

· 
1 ccn °' c,vCRCx•osvRE NAUSEA,, VOMITING CAN OCCUR DUR I HG SOLDERING PROCESS ES j_ 

iiESE ;3YJliPTOll'iS CAN ALSO BE RELATED TO THE FLUX USED, 

c,( .. C(NCV AN•) f_lRST AID fROC£OVR£S REMOVE PATIENT :FROM CONTAf.,lNA.TED AREA INTO FR!:. .. 

. IB, THE SYIIJ>'l'O}:S ARE TRANSITORY IF THEY ARE FLUX RELATED, IF DISCOi,lF'G;. 

~ERSISTS SEE A PHYSICIAN. 

· SECTION VI • REACTIVITY DATA 

UNSTAB\...C. I CCX"'OITlONS TO P..VOIO 

STABLE I x 

...,AZ.AA.DOUS CCCOMPOSITlO't_ PRODUCTS 

' COl"lOITIONS TO A.VOlO 

-AZAA.OOU'S MAV OCCUR 

PO\... VMC: RIZ.A"'flON. x WILL NOT QC.CUA. 

J . 

SECTION Vll • ,SPILL Ofl LEAK PROCEDURES 

s,vs TO ec TAi<EN IN cASE "'ATERIAL. 1s RELEASED OR_s•1~1...t:~ PICKUP~ & RE-USE, FINE DUST 

• SHOULD BE SWEPT· GENTLY & . DISPOSED OF Ilf DUSTBIN, NET.AL PARTICLES DO 

I NO'l'- REPRESENT ~NY PROBLE?fi, 

I WASTE DISPOSAL. Mf.THOO CONTAl•\INATED MATER:J:AL CAN BE PLACED IN A STORAGE AREA 

AND SOLD FOR SCRAP. 

SECTION Vlll • SPECIAL PROTECTION INFORW,ATION 

{ nc.s.P,'3-ATOAY !>ROTE.CTtON (Spcc{[y t)"ptJ. 

VC.HT11,.ATION 
LOCAL EXkAVST 

DURING SOLDERING 1 SPECIA.l. . . 
M'-::CHANICAL ,,;,11,rsll J OTHER 

PA.O":' ElTIV( LLOV(S 
AJJV SABE DURING SOLDERING. 

] (.VE, PAOTECTION 
RECOlfiJ\1ENDED DURING S QLDEB I!"" -

OTKCfl PA.OTCCTIVC 1£QUIPMCN1 

_, 
'' 'SECTION IX • SPECIAL PRECAUTIONS 
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MANUFACTURED BY: 

;ENERAL ELECTRIC CO. 
SILICONE PRODUCTS DIV. 
WATERFORD, NY 12188 

*** 
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EMERGENCY TELEPHONE: 
USA: (518) 237-3330 (24 HRS) 

REVISED: 08/10/88 
PREPARER: DA POLSINELLI 

, 
I PRODUCT IDENTIFICATION *** 

PRODUCT IDENTIFICATION: SS4004 CHEMICAL FAMILY: POLYSILOXANE 
CHEMICAL NAME: SILICONE POLYMER IN SOLVENT FORMULA: MIXTURE 

*** II PRODUCT COMPONENTS *** 

APPROX. ACGIH OSHA CAS REG 

PRODUCT COMPOSITION % TLV PEL UNITS NO. 
-------------------- ------ ----- ----- ----- -------
A. HAZARDOUS 
N-BUTANOL < 20% 50 100 PPM 71-36-3* 
ACETONE < 40% 750 1000 PPM 67-64-1* 
ISOPROPANOL < 30% 400 400 PPM 67-63-0* 
'rOLUENE < 20% 100 200 PPM 108-88-3* 

( RADE SECRET COMPONENT < 5% 10 100 PPM 
BENZENE <0.1 10 10 PPM 71-43-2* 
B. NON-HAZARDOUS 

*** III PHYSICAL DATA *** 
**PRODUCT INFORMATION 
BOILING POINT NA (F) NA (C) % VOLATILE BY VOLUME,-80 
VAPOR PRESSURE{20 CJ: NA MM HG EVAPORATION RATE :<1 
VAPOR DENSITY(AIR=l): NA (BUTYL ACETATE=l) 
FREEZING POINT NA (F) NA (CJ SPECIFIC GRAVITY :0.8 
MELTING POINT NA (F) NA (C) (WATER=l) 

l 

PHYSICAL STATE LIQUID DENSITY :825. 7 KG/M3 
ODOR PUNGENT 
COLOR PINK 
SOLUBILITY IN WATER(20C): REACTS 
SOLUBILITY IN ORGANIC SOLVENT: SOLUBLE, 
(STATE SOLVENT) 

ACID/ALKALINITY :UNKNOWN MEG/G 
PH :NA 

TOLUENE 

N-BUTANOL 
BOILING POINT 244 ( F) 117 

4.2 MM HG 
2.6 

( C) 
VAPOR PRESSURE(20 C) 
VAPOR DENSITY(AIR=l) 

l 



/ 

' 
ACETONE 
BOILING POINT 

'OR PRESSURE(20 C) 
\, .. f'OR DENSITY ( AIR=l) 

ISOPROPANOL •• 
BOILING POINT 
VAPOR PRESSURE(20 C) 
VAPOR DENSITY(AIR=l) 

TOLUENE 
BOILING POINT 
VAPOR PRESSURE(20.C) 
VAPOR DENSITY(AIR=l) 

TRADE SECRET COMPONENT 
BOILING POINT 
VAPOR PRESSURE(20 CJ 
VAPOR DENSITY(AIR=l) 

BENZENE 
BOILING POINT 
VAPOR PRESSURE(20 CJ 

'''APOR DENSITY(AIR=l) 

*** 

133 
250 
2 

180 
9 
2.6 

230 
28 
3.2 

334 
2.0 
7.2 

( F) 56 
MM HG 

( F) 82 
MM HG 

( F) 110 
MM HG 

(" F) 168 
MM HG 

( F) 
MM HG 

( C) 

( C) 

( c) 

( C) 

( C) 

IV FIRE AND EXPLOSITION DATA 
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*** 
FLASH PT: 10 ( F) -12 ( C) BY PMCC IGNITION TEMP: 700 ( F) 370 ( C) 
FLAMMABLE LIMITS IN AIR(%): LOWER 1 UPPER 12 
l INGUISHING MEDIA 

_ ALCOHOL FOAM 
·::_ CARBON 'DIOXIDE 

DRY CHEMICAL 
FOAM 
WATER MIST 

SPECIAL FIREFIGHTING PROCEDURES: 
EXTREMELY FLAMMABLE. 
WEAR FULL PROTECTIVE CLOTHING. 

*** V REACTIVITY DATA *** 
STABILITY: HAZARDOUS: 

. X STABLE UNSTABLE POLYMERIZATION WILL NOT OCCUR 
HAZARDOUS DECOMPOSITION PRODUCTS: 

CARBON MONOXIDE. 
CARBON DIOXIDE. 
SILICON DIOXIDE. 
OXIDES OF NITROGEN. 

INCOMPATIBILITY (MATERIALS TO AVOID): 

·.,:~. - .--- -· . . . 
. . .· - . -

. . 
.~.- :_:=-_:..-~,:::~~· .. - ·- __ - ' > - ,. •• , .:. ...- - .~ :. : - .#'> • - ,., 



MATERIAL SAFETY DATA SHEET 
COPYRIGHT GENERAL ELECTRIC CO. 

CONTACT WITH .OXIDIZING AGENTS. 
CONDITIONS TO AVOID: 

KEEP AWAY FROM HEAT,SPARKS AND OPEN FLAME. 
AVOID ANY SOURCE OF IGNITION. 

*** VI HEALTH HAZARD DATA *** 
ACUTE SIGNS/EFFECTS OF OVEREXPOSURE: 
INGESTION: 

HARMFUL IF SWALLOWED. 
CAUSES VOMITING,NAUSEA,AND DIARRHEA 
IRRITATION OF THE MOUTH, THROAT, AND STOMACH 

SKIN CONTACT: 
CAUSES DRYING OF THE SKIN. 
HARMFUL IF ABSORBED THRU THE SKIN. 

INHALATION: 

PAGE: 3 
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EXCESSIVE INHALATION CAUSES HEADACHE,DIZZINESS,NAUSEA AND 
INCOORDINATION. 

CAUSES MODERATE RESPIRARTORY IRRITATION. 
HARMFUL IF INHALED. 

EYE CONTACT: 
CAUSES SEVERE EYE IRRITATION MAY DAMAGE TISSUE. 

MEDICAL CONDITIONS AGGRAVATED: 
RESPIRATORY 

r LIVER, KIDNEY 

I 

J"fHER: 
·NONE KNOWN. 

CHRONIC .EFFECTS OF OVEREXPOSURE: 
DERMATITIS. 
RESPIRATORY AILMENTS. 
CENTRAL NERVOUS SYSTEM DAMAGE. 
LIVER AND KIDNEY DAMAGE. 
CORNEAL DAMAGE. 
PULMONARY EDEMA. 

EMERGENCY AND FIRST AID PROCEDURES: 
INGESTION: 

SKIN: 

IF SWALLO\-IED DO.NOT INDUCE VOMITING, GIVE LARGE QUANTITIES 
OF WATER TO DRINK AND GET MEDICAL ATTENTION, NEVER 
GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON. 

REMOVE CONTAMINATED CLOTHING AND LAUNDER BEFORE REUSE. 
WASH WITH SOAP AND WATER. 
GET MEDICAL ATTENTION IF IRRITATION PERSISTS. 

INHALATION: 
IF INHALED, REMOVE TO FRESH AIR, IF NOT BREATHING GIVE ARTIFI
CIAL RESPIRATION, PREFERABLY MOUTH-TO MOUTH. IF BREATHING IS 
DIFFICULT GIVE OXYGEN. GET MEDICAL ATTENTION. 



EYES: ~ 

MATERIAL SAFETY DATA SHEET 
COPYRIGHT GENERAL ELECTRIC CO. 
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IN CASE OF CONTACT, IMMEDIATELY FLUSH EYES WITH PLENTY OF WATER 
FOR AT LEAST 15 MINUTES AND GET MEDICAL ATTENTION. 

NOTE TO PHYSICIAN: 
NONE KNOWN. 

TOXICITY: 
ACUTE ORAL LDSO: 
ACUTE DERMAL LDSO: 
ACUTE INHALATION LCSO: 
OTHER: NONE. 

AMES TEST: 

TOXICITY: 
ACUTE ORAL LDSO: 
ACUTE DERMAL LDSO: 
ACUTE INHALATION LCSO: 
OTHER: NONE. 

AMES TEST: 

, '.l'"XICITY: 
TTE ORAL LDSO: 

1L:UTE DERMAL LDSO: 
.,CUTE INHALATION LCSO: 
OTHER: . :· . NONE . 

AMES TEST: 

TOXICITY: 
ACUTE ORAL LDSO: 
ACUTE DERMAL LD50: 
ACUTE INHALATION LCSO: 
OTHER: NONE. 

AMES TEST: 

TOXICITY: 
ACUTE ORAL LD50: 
ACUTE DERMAL LD50: 
ACUTE INHALATION LC50: 
OTHER: NONE. 

AMES TEST: 

TOXICITY: 

N-BUTANOL 
790 (RAT) 
4200 (RBT) 
8000 PPM 4HR (RAT) 

UNKNOWN 

ACETONE 

MG/KG 
MG/KG 

3000 (MUS) MG/KG 
20,000 (RBT) MG/KG 
TCLO 12000PPM/4H MAN 

UNKNOWN 

ISOPROPANOL 
5840 (RAT) 
13,000 (RBT) 

·16,000 PPM BHR (RAT) 

UNKNOWN 

TOLUENE 
5000 (RAT) 
14,000 (RBT) 
5320 PPM 8HR (MUS) 

UNKNOWN 

MG/KG 
MG/KG 

MG/KG 
MG/KG 

TRADE SECRET 
1000 (RAT) 

COMPONENT 
MG/KG 
MG/KG NONE FOUND 

LCLO>lOOOPPM/4H(RAT) 

UNKNOWN 

BENZENE 
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MATERIAL SAFETY DATA SHttT 

COPYRIGHT GENERAL ELECTRIC CO . 

.CUTE ORAL LDSO: MG/KG 
ACUTE DERMAL LDSO: ,. MG/KG 
ACUTE INHALATION LCSO: 
OTHER: 
AMES TEST: UNKNOWN 
PRINCIPALS ROUTES OF EXPOSURE: 

ORAL. 
DERMAL - SKIN. 
EYES. 
INHALATION. 
ABSORPTION THROUGH SKIN. 

THIS PRODUCT OR ONE OF ITS INGREDIENTS PRESENT 0.1% OR MORE 
IS NOT LISTED AS A CARCINOGEN OR SUSPECTED CARCINOGEN BY 
NTP, !ARC, OR OSHA 
PRODUCTS/INGREDIENTS 

THIS SPACE RESERVED FOR SPECIAL USE. 

*** VII SPECIAL PROTECTIVE EQUIPMENT *** 
RESPIRATORY PROTECTION: 

USE IN A WELL VENTILATED AREA. 
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USE APPROVED NIOSH RESPIRATORY PROTECTION IF TLV EXCEEDED •••.• 
OR OVER EXPOSURE IS LIKELY. 

,r PROTECTIVE GLOVES: 
• " RUBBER GLOVES. 

( 

'.E AND FACE PROTECTION: 
SAFETY GLASSES. 

':'_ -MONOGOGGLES. 
OTHER PROTECTIVE-EQUIPMENT: 

-WEAR EYE PROTECTION AND PROTECTIVE CLOTHING. 
VENTILATION: 

USE ONLY IN WELL VENTILATED AREA. 
MECHANICAL VENTILATION. 

*** VIII SPILL, LEAK AND DISPOSAL PROCEDURES *** 
ACTION TO BE TAKEN IF MATERIAL IS RELEASED OR SPILLED: 

WIPE, SCRAPE OR SOAK UP IN AN INERT MATERIAL AND PUT IN A 
CONTAINER FOR DISPOSAL. 
WEAR PROPER PROTECTIVE EQUIPMENT AS SPECIFIED IN THE PROTECTIVE 
EQUIPMENT SECTION. 
REMOVE SOURCES OF IGNITION. 
WARN OTHER WORKERS OF SPILL. 
INCREASE AREA VENTILATION. 

DISPOSAL METHOD: 
DISPOSAL SHOULD BE MADE IN ACCORDANCE WITH FEDERAL, STATE AND 
LOCAL REGULATIONS. 



MATERIAL SAFETY DATA SHEET 
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*** IX SPECIAL PRECAUTIONS *** 
PRECAUTIONS TO BE TAKEN IN HANDLING AND STORAGE: 

USE GROUND STRAP. 
STORE UPRIGHT IN A COOL PLACE BELOW 30. C { 85 ".F) . 
KEEP CONTAINER CLOSED WHEN NOT IN USE. . 

PAGE: 6 
SS4004 

AVOID BREATHING VAPORS, IF EXPOSED TO HIGH VAPOR CONCENTRATION, 
LEAVE AREA AT ONCE. 
AVOID CONTACT WITH SKIN AND EYES. 
USE ONLY IN A WELL VENTILATED AREA. 
DO NOT INHALE VAPORS. 
DANGER! EXTREMELY FLAMMABLE. 
EMPTIED CONTAINERS MAY RETAIN HAZARDOUS PROPERTIES. DO NOT CUT, 
PUNCTURE OR WELD ON OR NEAR THE CONTAINER. 

ENGINEERING CONTROLS: 
EXHAUST VENTILATION 
SHOWERS. 
EYEWASH STATIONS. 
USE IN A WELL VENTILATED AREA. 

*** X SHIPPING AND REGULATORY CLASSIFICATION DATA *** 
DOT SHIPPING NAME: FLAMMABLE LIQUID NOS (CONTAINS ACETONE ANE TOLUENE) 
DOT HAZARD CLASS: FLAMMABLE LIQUID 
DOT LABELS(S): FLAMMABLE LIQUID 

( /NA NUMBER: UN1993 
.~ACARDS: 
,L~LE. 

EXPORT: 
FLAMMABLE LIQUID N.O.S.(CONTAINS ACETONE AND TOLUENE), FLAMMABLE LIQUID, 
UN1993, CLASS 3.2, PACKAGING GROUP II, IMDG PAGE 3084. 

EPA HAZARD WASTE: DOOl 
OSHA HAZARD CLASS: FLAMMABLE LIQUID, TARGET ORGAN, ACUTE AND CHRONIC HAZARD. 

( 

CPSC CLASSIFICATION: NA 
TRANSPORTATION CLASS: 

RID 
ADR 
RAR 

NFPA/HMIS CLASSIFICATION 
ADDITIONAL INFORMATION: 

FLAMMABLE LIQUID.3.2 
(OCTI) FLAMMABLE LIQUID 
(ECE) 3,2301,lA 
(IATA) FLAMMABLE LIQUID 
FLAMMABILITY 3 , REACTIVITY 1, HEALTH 

THESE DATA ARE OFFERED IN GOOD FAITH AS TYPICAL VALUES AND NOT 
AS A PRODUCT SPECIFICATION. NO WARRANTY, EITHER EXPRESSED OR 
IMPLIED, IS MADE. THE RECOMMENDED HANDLING PROCEDURES ARE 
BELIEVED TO BE GENERALLY APPLICABLE. HOWEVER, EACH USER SHOULD 
REVIEW THESE RECOMMENDATIONS IN THE SPECIFIC CONTENT OF THE 
I NT ENDED USE ...................................................• 
e O O O " 0 0 .. • o • 0 0 0 0 0 e O O ,0 0 O O • " .... c, " 0 .. O O O " O O .. " e • 0 0 .. 0 0 " 8 " D O '° ,0 '° .. 0 0 <I <> 0 6 .. o .. -
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THIS PRODUCT OR ITS COMPONENTS ARE ON THE AUSTRALIAN INVENTORY 
(ACOIN) ....................................................... . . ' 

THIS PRODUCT CONTAINS A SUBSTANCE(S) THAT IS (ARE) ON THE LIST 
OF TOXIC CHEMICALS SUBJECT TO SECTION 313 OF THE SUPERFUND 
AMENDMENTS AND REAUTHORIZATION ACT OF 1986 {SARA). THIS SUB
STANCE MAY BE SUBJECT TO AN ANNUAL SUBMISSION OF A TOXIC 
CHEMICAL RELEASE FORM. SUCH SUBSTANCE IF PRESENT AT LESS THAN 
ONE PERCENT, IS NOT LISTED UNDER PRODUCT COMPOSITION IN SECTION 
11 •••..•••.....•....•...•..........•.••.•.. • .•.....•••.•.•••.••.• 

c = CEILING LIMIT NEGL = NEGLIGIBLE 
EST= ESTIMATED NF = NONE FOUND 
NA== NOT APPLICABLE UNKN= UNKNOWN 
NE= NONE ESTABLISHED REC = RECOMMENDED 
ND = NONE DETERMINED v = RECOMM. BY VENDOR 
BY-PRODUCT= REACTION BY- SKN = SKIN 
PRODUCT, TSCA INVENTORY TS = TRADE SECRET 
STATUS NOT REQUIRED UNDER R = RECOMMENDED 
40 CFR PART'720.30(H-2) MST·= MIST 
............................................................................................................................. 
AS A SERVICE TO ITS CUSTOMERS, GE SILICONES DISCLOSES IN THE 
MSDS FOR EACH PRODUCT THE PRESENCE OF EXTREMELY HAZARDOUS 
SUBSTANCES AT 1% OR GREATER IN THE TOTAL COMPOSITION(0.1% FOR 
CARCINOGENIC SUBSTANCES). ALL KNOWN TOXIC CHEMICALS AS DEFINED 
BY SARA ARE DISCLOSED REGARDLESS OF THE AMOUNT PRESENT IN THE 

':~OMPOSITION. IF THERE IS NO ENTRY.FOUND IN THIS SECTION OF THE 
. 'MSDS, THERE ARE NO TOXIC CHEMICALS OR EXTREMELY HAZARDOUS SUB

STANCES. MEETING THE ABOVE CRITERIA PRESENT AS DEFINED BY THE 
LATEST AVAILABLE LIST ............................•.............. 

THIS PRODUCT CONTAINS A MATERIAL THAT IS ON THE CALIFORNIA 
PROPOSITION 65 LIST OF CHEMICALS. 
WARNING! THIS PRODUCT CONTAINS A CHEMICAL KNOWN TO THE STATE OF 
CALIFORNIA TO CAUSE CANCER ..................................... . 
...... e .. Oo1>oO<>eOC>C<>"'°"""'""aoooo""""""" .. "~""""""'°""'""'"'"ODO, .. eO<OGD .. OIOOI 

'X ---·- - -- --------------------------------..;:'!,'-------
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',boratory Report form 
~Savo Sample 
__ Proflie Submitted 
. ,. 

• 

POLLUTION CONTROL PAGE 2 

Industries Of /\mer~. Inc. 

__ Priority 
_jQRush 

Norma\ 

Sample No._...,,-f-"a,~.S-...._· -
~n-Coml~g 

0

Prodiiction 
__ Off-Sit~ i"roouetlor1 

~On-Site Production 

Generator·..z~~,U'J:.J.~rb.!:.L,4,4.lt..Ll,~1£':L,.Ut.~t.A<bil-Sa 1 es 

RCRA c~de :wo. })OQ/ Vo lume,__4/_,/)v;:.H:c---·Sa 1 es Person ________ _ 

/Ian! fest Number /A/A fYl.5lJ9tJ/ 

Paranteter 

~~rgy Value, nii..) 
Total soHds 
A:.h ;\} 

Flash Po'i nt °F 

ulfur 

Organii; !-la1ogens, 

\liscoilty 

Nitrogen 

pH 

Result 

/i,l{IJ,{? 
' 

Parameter 

Compatibility/Re&~tivity 

Spei.:ific Gravity 

Vo1at11e Org. Cinpd. (VOC) 

\It/Gal @. ___ •f 

Solvent scan 

Total Cyanide (CNl 

Reactive Cyanide 

Totnl Sul fide 

~eactive Sulfide 

K.F. %Water 

Metals: Total E.~. lox Paint Filter 
Arsenic (As, 0004} 
Barium {Ba, 0005) 
Beryllium !Ba) . 
Cadmium (Cd, 0006) 
Chromium (Cr, 0007) __ _ 
Cobalt (Co) 
Copper (Cu) 
ltOl'l (Fe) 

GC/1'1{1$~ $p'!r; 

•unknown• ser1es 
lncludes So1vent scan, 
GC/Mass Spec, 'Flashpoint, 
pH, EP To~ Metals, STU, 
organic Halogins, PCb 

Results 

.... 

Lead ( Pb DOOB) 
Mercury {Hg, 0009) 
Nickel (Ni) 
Seltnlum (Se, 0010) 

·.,. Laboratory Comments 
~~~~~~~~~~ 

Silver (A9, DOii) --
Tha111 um (T1 l 
Tin (.Sn) 
Zinc (Zn) 

*: ('~"' k o.J.~k,s 6 8':?i/ ~> .(.t".3< 
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MATERIAL SURVEY 

-' A, company N111M,-...m.N""""'I_.t ... ow ... o-c ........ 1sg,.,11;.;o, I.,..t>Wffi='l'"---lil._Ol!l(_s_ 
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• ...., 21l0 S,,; 26?11 STREET ~·Ml ~~~~.....c-=-=-c..... ...... a.....;;;...'--'-~""-~-~ 

PC~ l.4e OM. r 

l\!>i>IO'tQI NQ1 ------
Of.Iv ApprQ11$d; 

City WJ'llTOfl!OC SW!& .JiL zig !i4220 . C',ty !Wfl'l'QW)Q 8141& :!il._ Zip ,!H270 
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I IJJ~i'ftD 
ii'l.'Yll.iki2iliii6l2iQIR: 

\ 
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Slorftg~ Q«pli<:lllf (911l,) 111 Cl 01ume CJ Blrlk fl:l:l!QLtl!M nlSI!tI.AX ' '"' Z!l 
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S:. Attaetu111t611a11attty•ehetsl1>rni.WieJcom - -- e •• ~m \IM3I OSI-IA (Flat, ~ CFA 19l0.i200J. 

D Anllt111is all- o tlo &llllllMlen111. Attac!l\ B\'IY cuirent ~ ol !ht tnat•rl~I. CI MSOS Qtl4ClhGd 

i,,,).:, Ohl!Ok •" tll$ lollowi11; lltlbD!lllcll• i'lhldl may be In 1n& M&tMl&I. 
Cl OOT Oar,oetwa, P<llsona, Farblddffil, AadfoaQII\'~ ~v&o, (If Gl•Ullit. 
0 'r$OA ,aouta18tl tna!atl&ls (PCS, Pl!B. OhlQfif\f.ted dlfl""10di0l<Q\I or fLlttll\!$, 
Cl Mat&~als uood al«llvslv&ty U (ieallllldOt; helblcldoi:, lneectlolcles. el¢. 
O OSHA c&lclnoQ&M &'Qo~ ~s!00 14vt~ (l'!ol, 29 CFR 1911'.l. \001•), 
Cl TOlllo QOmponsnta wllll OSHA PliL ot ACOlH TLV IG811 than 2pptrt or a111g1m•. 
C TOl'-lc: ~11 ~r~hiO, l!erl'f!ll,m. Ca(llm.1111, M!iroiJl'V, Selanium). 
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Cl Wat&I ~otlvei c<impa.i~nle (leoq>Mate,, Mid Cillo!~. Mh)ldrid•,. ')\I>-), 
!:! etalo9\081 tl&fflrd11 (PIII\Cll)ll!\lcll, W.oiiov• i,g1'!'1111, Et1¢l<lQ!c aqoota. ijlC.~ 

HClll• ~t lhe-Alu>11e CJ Speoial Htn<iiktO R w«t 

lclenlllr ,1 pr.,.en1 To1aJ h"'lvy me~ 
------ AG er __ _ 
------ Ag Cu~~-
----- ea. Ho-~ 
---~-- Cl! NI ---
------- Pb ppm'CN _ 
------ s.. -··- plloriol _ _ ..... ____ z.., 

Q, OOT Hqaraous Mt.1-1lal tlffl!Jptlon (Aef,·49 OFR 112.01) H. EPA li&Zl!f®ll~ Wal!U> 0-li,!lon (R~. 40 CFR 261) 
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I. POIA 1equi111J ~ seMl)I& trod ch«l'Oli!I a ru fer Ille qualilloaiiOn of all now mwleriaL Purclia~ o,d<or NO. 
'l')'P! of .amll!9! Cl Qrib O llltlk Cl composlte Of, II drYmt .- C same ~ke'\, by O O<iSIOm<lr O l'CIA Aeprosen1$ttvo 

J, To in& bW ol my 1<now,odQo, 111t, le an aQOl.lfflle matorlill dttcrlp!ion ana ·11\0 aempkl Qtrb<nltt!>d ts ••PfeS(<ntatlv. QI th• ma1,na1, 

N&nt · ·~ ~ 'fltle~ $;:,.,,'it Eft3i•1tHU 
tllQMlutt,,; ~. ~ Ot11a 2 "Ui>'z:O Phont {;Ji'{) t,$1$-f,S':}.3 



GENERATOR WASTE CHARACTERIZATION REPORT 
(Separate report required for each waste stream) 

inst.ruction: Please complete all sections of this report and supply a representative one-pint sample of the waste. The form and sample 
should be shipped together to Envotech Management Services, Inc. at the appropriate address below. Do not ship waste for treatment 
or disposal until the generator has r<:f.Cived an approval letter and established shipment approval directly from the TSDRF. This waste 
approval request is being submitted for: (Check all that apply). 

&~ Treatment 
Michigan Disposal, Inc. 
49350 N. I-94 Service Drive 
Belleville, Michigan 48111 • (313) 699-7120 

D Landfill 
Wayne Disposal, Inc. 
49350 N. l-94 Service Drive 
Belleville, Michigan 48111 • (313) 697-7830 

I. FACILITY INFORMATION 

US EPA ID# WID980570014 

Recovery 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, MI 48174 • (313) 326-3100 

Fuel Blending 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, MI 48174 • (313) 326-3100 

Generator Name -~Ma=n~i~t~o~w~o~c'--"Eg=u=i""p"'-me=n=t_W=o=-rk~s=--------------------------
P!ant Name-------~-------------------------------
Addr~s ___ _.c::2~1~10-=-S~·~2~6~th:::....:S~t~r~e~e~t------------------------
________ Ma_n_i_t_o_w_o_c~,_WI ___________________ Zip _5=-4-'-2-'2'-0'------

co tact P O Ken En=an T 1 h (414) 683-7.868 E t n ers n _ _;:=:...c:===~----------- e ep one -"-'""--'-'""-''----- x . __ _ 
Alternative Contact Telephone ( ) Ext. __ _ 

II. INVOICING INFORMATION 

Customer E&K Hazardous Waste Services Inc. 
Addr~s 2905 Paine Ave., P.O. Box 1249 

Sheba an WI Zip 53082-1249 
Contact Person Phillip Ditter Telephone f,14) 458-6030 Ext. __ _ 

Alternative Contac'----------------- Telephone ( ) --------- Ext. __ _ 
Has an account been established X Yes ___ No 

If Yes, list account number ___ l_O_l_S ______ !f No, complete attached credit application and submit with sample. 

ID. TRANSPORTER INFORMATION 

US EPA ID# WID982219529 
Name E&K Hazardous Waste Services Inc. 
Addr~s 2905 Paine Ave. P.O. Box 1249 
____ Sh_e_b_o......,.~a_n..,_, _WI _____________________ Zip --'5...::3_0.c.8_2-_1...::2 ..... 4"-9 __ _ 
Contact Person John Weber Telephone (414) __:4c:.S.:::.8-_6::.:0c:..:3:..:c0c._ ___ Ext. __ _ 

IV. WASTE DESCRIPTION 

l. Waste Common Name Paint Line Sludge - Tank Ill 
2. Provide a detailed d=ription of the process(es) generating this waste: 

Caustic Water Wash Paint Line Sludge, Cleaining of Parts Prior to Painting 

3. Does this process meet any listing description under RCRA or Michigan Act 64 Regulations ___ Yes _.;;Xe___ No 
If Yes, List all applicable codes. 



4. Is this waste O EP Toxic, 0 Ignitable, 0 Oxidizer, 0 Corrosive, 0 Reactive? 
O Michigan Act 64 Characteristically Hazardous (Copper > 100 ppm or Zinc> 500 ppm) 

.f Yes, List all applicable codes. 

5. Is this waste non hazardous under US EPA & Michigan Regulation? __ X __ Yes ____ No 
,. 

6. If this waste is a non-hazardous liquid, it is regulated by Michigan's Act 136; List applicable codes: 
029L 

7. Chemical Composition Range 
Min. 

Paint Solids 80 
Metal Fines l 
Dirt l 
Waste as Moisture 5 

NOTE: Total must be ~ 100% in the Max. Column. Total 115 % 

Max. 
90 
2 
3 

20 

List all major constituents, include all herbicides, pesticides, carcinogens, pathogens and other hazardous constituents. 

% 
% 
% 
% 
% 
% 
% 

8. Does this facility use any listed hazardous organic solvents anywhere throughout the plant? X Yes No 
If Yes, could these enter into the waste? Yes X No 
If Yes, clarify under process description. 

9. Does this waste contain any constiments listed below? 
Actual 

Cyanide No Yes <10 PPM Total x Reactive 

Sulfide No Yes 2 PPM Total x Reactive 

PCB's x No Yes PPM 

Dioxins/ 
Furans x No Yes PPM 

V. PHYSICAL CHARACTERISTICS 

I. Does the waste have a characteristic odor? ____ Yes -~X~_No 
Describe; 

2. Color Description (Note if Multicolored or Subject to Variation) __ B_r_o_wn __________________ _ 

3. Physical State @ 700F 

___ Dust or Powder _X __ Solid ___ Sludge ___ Liquid __ Multilayered __ .,.,iagle Phase 

__ x_ Free Liquids may be associated with this waste 

4. Water Content 5-20 % 

5. TOC NT % 

6. TOX None % 

7. Density 14 · 5 lb. I ga 1. (use lbs/gallon or lbslyd3) 
8. pH Range __ <2 __ >2-4 _x_>4-9 __ >9-12.4 __ >12.5 Actual __ 6_._2 ____ _ 

9. Flash Pt. Range __ < 900F __ 2::900-1400 __ >1400-200"F ~200"F Actual-------

Method: X Closed Cup Pensky-Martens etaflash 

.'. Does this waste meet any of the Characteristics listed below? 

Reactive ___ Yes _!!2__ No Pyrophoric ___ Yes 

Explosive ___ Yes ~ No Oxidizer ___ Yes 

Shoclc Sensitive ___ Yes _B2_ No Radioactive ___ Yes 

~No 

~No 

~No 



VI. WASTE RECOVERY OR FUEL BLENDING (fo be completed for wastes submitted to MRSn 
l. Heat Value Btu/lb Range 7. Total Metal Analysis 

2. Viscosity cp 

3. Ash % 
,, 

4. Solids % 

5. Chlorine % 

6. Sulfur % 

Vll. LAND DISPOSAL RESTRICTIONS 

Arsenic 

Barium 
Cadmium 
Chromium 
Lead 

Mercury 
Nickel 
Zinc 

Acrual 
____ ppm 

____ ppm 
____ ppm 
____ ppm 

____ ppm 
___ ppm 
___ ppm 
___ ppm 

Indicate below if the waste is subject to any applicable restrictions or prohibitions as outlined in 40 CFR Part 268. 
If the waste is subject to a land disposal restriction, the generator must supply analytical information to verify that 
the waste meets applicable treatment standards. Please refer to the latest version of 40 CFR Section 268 or contact EMS!. 

1. Solvent Waste FOO!-F005 Yes No 
If Yes, attach TCLP analysis for F001-F005 constituents listed in Table CCWE of 40 CFR 268.41. 

2. Dioxin waste F020-F023, F026-F028 ____ Yes ___ No 

If Yes, Stop Here and contact EMSI for assistance. 

3 ... California List" Waste . 
a. Does this waste contain halogenated orgartic compounds (HOCs) greater than 1,000 ppm? 

___ Yes ___ No · 

b. Is this waste a liquid or does it contain any free liquids according to the paint filter liquids test? 
___ Yes ___ No · 

c. If yes to b, does the liquid portion contain any of the constituents at concentrations above those identified as the 
• ~California LisC '? 
__ Yes No 

d. For solid waste, Is the pH~ 2? 
___ Yes ___ No 

If Yes, contact EMS!. 

4. First third wastes identified 8/8/88. Refer to 40 CFR Section 268.10 
___ Yes ___ No 

5. Second third wastes identified 6/8/89. Refer to 40 CFR Section 268.11 ___ Yes ___ No 

6. Third third wastes identified 5/8/90. Refer to 40 CFR Section 268.12 __ Yes __ No 

Attach all specific analyses ([CLP and/or total concentrations) 

VlII. SHIPPING INFORMATION 
!. Proper Shipping Name Non-Regulated Special Waste 

2. Hazard Class, _________________ UNINA# --------------

3. Shipping Mode: ------- Bulk Liquid ------- Bulk Solid ___ X ____ Drums 
Other ______________________________________ _ 

4. Shipping Volume per Month ____________________________ _ 

5 Annual or Total Volume 1-2 Drums I One Time Only ---------------
Seim Annually 

IX, CERTIFICATION (fo be signed by waste generator) 

I certify that all information is complete and factnal~~(~in~c~l;ud~in~gt!'.a~ttai~ch~ed~·:~t~\;~~~~::i 
of the and s hazards, and waste g ·o 



TOXICITY CHARACTERISTIC REPORT 

INSTRUCTIONS 

yolatile Organics - These analyses must be run for any waste containing oils, 
c er petroleum products or other organic constituents. 

Metals - These analyses must be run for all wastes except commercial chemical 
products accompanied by a MSDS demonstrating no metal content. 

Treatment Residues from TSDF's will require full TCLP analysis. 

I. WASTE MANAGEMENT NEEDS 
This waste is intended for (Check all that apply): 

X TREATMENT: Michigan Disposal Inc. 

49350 N. I-94 Service Drive 
Belleville, MI 48111 
customer Service: 
(313) 699-7120 

Hazardous and non-hazardous waste 
stabilization of solids, semi
solids, slurries and liquids. 
Inorganic waste treatment to 
BOAT standards. 

RECOVERY/ Michigan Recovery Systems 
FUEL BLENDING: 

36345 Van Born Road 
Romulus, MI 48174 
Customer Service: 
(31.3) 326-3100 

Inc. Hazardous and non-hazardous 
waste solvent recovery, recycling, 
and fuel blending. Drummed and 
bulk waste handling. Technology is 
is BOAT for many organic wastes. 

LANDFILL: Wayne Disposal., Inc. 

49350 N. I-94 Service Drive 
Belleville, MI 4811 
customer Service: 
(313) 697-7830 

II. GENERATING FACILITY INFORMATION 
Generator Name Manitowoc Equipment Works 
Plant Name Address 2~1~1~0~S-. -2~6~t~h~S~t-r_e_e_t _________ _ 

Secure hazardous and non-hazardous 
waste landfill services. Drummed 
and bulk waste management. 

Manitowoc State~Zip--'5~4~2~20'---,---
Contact Ken Engman Telephone ( 414 683-7868 Fax ( 414 ) 683-7879 

Fax ( ) Alternate Telephone ( ------

III. TCLP TESTING AND CERTIFICATION 
Indicate which TCLP testing has been conducted. See instructions for options. 
For any testing not elected a signed certification must be provided. 

TCLP REGULATORY ACTION LEVELS (mg/L) 
Constituents 

Volatile Organics 
0018 Benzene 
0019 Carbon Tetrachloride 
0021 Chlorobenzene 
0022 Chloroform 
0028 1,2-Dichloroethane 
r 3 1,1-Dichloroethylene 
DvJS Methyl Ethyl Ketone 
0039 Tetrachloroethylene 
0040 Trichloroethylene 
0043 Vinyl Chloride 

Testing Conducted OR Certification 
ZHE Constituents 

mg/L YES ---"N~O'----------------------'
. s <O. 1 
. 5 <O .1 

100 <O.l 
6 <O. l 

. 5 <O. l 

. 7 <0.1 
2 00 <0.2 

. 7 <O. l 

. 5 <O. l 

. 2 <0.2 

Page 1 of 2 

"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels.'' 
Signed ___________ _ 



Conventional Bottle Constituents 

Metals 
04 Arsenic 
0.5 1rium 
06 ,.;admium 
07 Chromium 
08 Lead 
09 Mercury 
1.0 Selenium 
1.1 Silver 

Acid Extractables 
•23 o-Cresol** 
•24 m-Cresol** 
•25 p-Cresol** 
•26 Cresol · 
,37 Pentachlorophenol 

":; .. -

•41. 2,4,5-Trichlorophenol 
•42 2,4,6-Trichlorophenol 

mg/L 
5 

100 
1 
5 
5 

.2 
1 
5 

200 
200 
200 
200 
1-00 
400 

2 

YES 
0.011 

<0.10 
0.024 

<0.05 
<0.10 

<0:0004 
0.012 
<0.05 

<O.l 
<O.l 
<O.l 
<O.L 
<0.5 
<Q. l 
<O. l 

NO 
"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above 'hazardous 
classification levels." 
Signed 

~~~~~~~~~~~~-

"Based upon my knowledge** of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed 

if o,m and p Cresols cannot be differentiated use Total Cresol concentration. 

Base Neutral Extractables 
•27 1,4-Dichlorobenzene 7.5 
130 2,4, Dinitrotoluene .l.3 
>32 Hexachlorobenzene .13 
13 3 Hexachlorobutadiene • 5 
134 Hexachloroethane 3 
>36 ~itrobenzene 2 
>3c yridine 5 

Pesticides 
)20 Chlordane .03 
)12 Endrin .02 
)31 Heptachlor (& its 

Hydroxide) .008 
)13 Lindane .4 
>1-4 Methoxychlor 10 
ll.5 Toxaphene .5 

Herbicides 
)16 2,4-D 1.0 
)17 2,4,5-TP (Sil vex) 1. 

<0.2 
<0.1 
<0.1 
<0.1 
<0.1 
<O. l 
<O.l 

x 
x 

x 
x 
x 
x 

x 
x 

"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels.'' 
Signed 

~~~~~~~~~~~~-

"Based upon my knowledge of 
the waste and the 
generating thew 
constituents 
in the ous 
class 

' 

J 

personnel to make necessary modifications and add 
ation to this waste characterization report 

verbal permission." 

~~~~---
~ 

Page 2 of 2 



GENERATOR WASTE CHARACTERIZATION REPORT 
(Separate report required for each waste stream) 

Instruction: Please complete all sections of this report and supply a representative one-pint sample of the waste. The form and sample 
should be shipped together to Envotech Management Services, Inc. at the appropriate address below. Do not ship waste for treatment 
or disposal until the generator has r&eived an approval letter and established shipment approval directly from the TSDRF. This waste 
approval request is being submitted for: (Check all that apply). 

&~ Treatment 
Michigan Disposal, Inc. 
49350 N. I-94 Service Drive 
Belleville, Michigan 48111 • (313) 699-7120 

O LandfUI 
Wayne Disposal, Inc. 
49350 N. l-94 Service Drive 
Belleville, Michigan 4811! • (313) 697-7830 

L FACILITY INFORMATION 

US EPA ID# WID980570014 

Generator Name Manitowoc Equipment Works 

Recovery 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, Ml 48174 • (313) 326-3100 

Fuel Blending 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, MI 48174 • (313) 326-3100 

Plant Name-------~-------------------------------
Address ____ 2_1_1_0_S_._26_t_h_S_t_r_e_e_t _________________________ _ 

------~Ma'-'-'-n~i~t_ow~o~c~-W~I=--------------------Zip 54220 
C ta t P Ken Engman T 1 h (414) 683.:.7868 E t on c erson -'-='---"=-==------------- e ep one -'""""--'-'-"""'----- x. __ _ 
Alternative Contact ----------------- Telephone ( ) Ext. __ _ 

Il. INVOICING INFORMATION 

customer __ E&_K_H_a_za_r_d_o_u_s_W_a_s_t_e_S_e_r_v_i_c_e_s~_I_n_c_. ______________________ _ 

Address __ 29~0_5"--P_a_i_n-"e~Av_e_. '----'P'-.'--'O'--'.~Bo=x-"'12"-4'-'9"------------------------
Shebo an WI Zip 53082-1249 

Contact Person Phillip Ditter Telephone (414) 458-6030 Ext. __ _ 
Alternative Contact _________________ Telephone ( ) --------- Ext. __ _ 

Has an account been established X Yes ___ No 

!f Yes, list account number ____ l_O_l.c.5 _____ If No, complete attached credit application and submit with sample. 

ID. TRANSPORTER INFORMATION 

US EPA ID/I WID9822 l 9529 
Name E&K Hazardous Waste Services Inc. 

Address 2905 Paine Ave. P.O. Box 1249 
Shebo an WI Zip 53082-1249 

Contact Person _J_o_h_n_W_e_b_e_r _____________ Telephone (414) 458-6030 Ext. 

IV. WASTE DESCRIPTION 

I. Waste Common Name __ P_a_i=n~t~L=i~n=e~S=lu=d=g=e~--T=a=n=k~i~13~-------------------
2. Provide a detailed description of the process(es) generating this waste: 

Iron Phosphate Waterwash Paint Line Sludge, Cleaning of Parts Prior to Painting 

3. Does this process meet any listing description under RCRA or Michigan Act 64 Regulations ___ Yes --"X'--- No 
If Yes, List all applicable codes. 



4. Is this waste O EP Toxic, 0 Ignitable, 0 Ox.idizer, 0 Corrosive, 0 Reactive? 
O Michigan Act 64 Characteristically Hazardous (Copper > 100 ppm or Zinc> 500 ppm) 

;f Yes, List all applicable codes. 

5. Is this waste non hazardous under US EPA & Michigan Regulation? X Yes No 

6. If this waste is a non-hazardous"tiquid, it is regulated by Michigan's Act 136; Lisi applicable codes: 

029L 
7. Chemical Composition 

Paint Solids 
Metal Fines 
Dirt 
Water as Moisture 

NOTE: Total must be ~ 100% in the Max. Column. 

Range 
Min. 
60 
l 
l 

25 

Total 109 % 

Max. 
70 
2 
2 

35 

% 
% 
% 
% 
% 
% 
% 

List all major constituents, include all herbicides, pesticides, carcinogens, pathogens and other hazardous constituents. 

8. Does this facility use any listed hazardous organic solvents anywhere throughout the plant? X Yes No 
If Yes, could these enter into the waste? Yes X No 
If Yes, clarify under process description. 

9. Does this waste contain any constituents listed below? 
Actual 

Cyanide No x Yes <10 PPM Total x Reactive 

Sulfide No x Yes <2 PPM Total x Reactive 

PCB's x No Yes PPM 

Diox.ins/ 
Fu rans x No Yes PPM 

V. PHYSICAL CHARACTERISTICS 

I. Does the waste have a characteristic odor? ____ Yes _..,_X,___ No 

Describe: 

2. Color Description (Note if Multicolored or Subject to Variation) __ B=ro.::.wn=------------------
3. Physical State @ 70"F 

___ Dust or Powder _X __ Solid ___ Sludge ___ Liquid Multilayered __ _.,Single Phase 

_x __ Free Liquids may be associated with this waste 

4. Water Content <35 % 

5. TOC NT % 
6. TOX None. % 
7. Density 13 · 3 lb. /gal. (use lbs/gallon or lbs/yd3) 
8. pH Range __ <2 __ >2-4 __ >4-9 __ >9-12.4 __ >!2.5 Actual __ 5::..·:.:3::.._ ___ _ 

9. Flash Pt. Range __ < 90"F --~900-140" __ > 140"-200oF ~200oF Actual--------

Method: --'-'--- Closed Cup ____ Pensky-Martens 

). Does this waste meet any of the Characteristics listed below? 

Reactive ___ Yes __ X_ No Pyrophoric ___ Yes 

Explosive ___ Yes X No Oxidizer ___ Yes 

Shock Sensitive ___ Yes X No Radioactive ___ Yes 

____ ..,,eta flash 

_X_No 

X No 

_X_No 



Vl. WASTE RECOVERY OR FUEL BLENDING (To be completed for wastes submitted lo MRSI) 

I. Heat Value Btu/lb Range 7. Total Metal Analysis 

2. Viscosity cp 

3. Ash % 
"-' 

4. Solids % 

5. Chlorine % 

6. Sulfur % 

VU. LAND DISPOSAL RESTRICTIONS 

Arsenic 
Barium 
Cadmium 
Chromium 
Lead 
Mercury 
Nickel 
Zinc 

Actual 
___ ppm 

____ ppm 
___ ppm 
___ ppm 
____ ppm 

___ ppm 
___ ppm 
___ ppm 

Indicate below if the waste is subject to any applicable restrictions or prohibitions as outlined in 40 CFR Part 268. 
If the waste is subject to a land disposal restriction, the generator must supply analytical information to. verify that 
the waste meets applicable treatment standards. Please refer to the latest version of 40 CFR Section 268 or contact EMS!. 

l. Solvent Waste F00l-F005 Yes No 
If Yes, attach TCLP analysis for FOO!-F005 constituents listed in Table CCWE of 40 CFR 268.41. 

2. Dioxin waste F020-F023, F026-F028 ____ Yes ____ No 

If Yes, Stop Here and contact.EMS! for assistance. 

3. "California List" Waste 
a. Does this waste contain halogenated organic compounds (HOCs) greater than 1,000 ppm? 

___ Yes ___ No · 

b. Is this waste a liquid or does it contain any free liquids according to the paint filter liquids test? 
___ Yes ___ No · 

c. If yes to b, does the liquid portion contain any of the constituents at concentrations above those identified as the 
"California List"? 
___ Yes ___ No 

d. For solid waste, Is the pH s; 2? 
___ Yes ___ No 

If Yes, contact EMS!. 

4. First third wastes identified 8/8/88. Refer to 40 CFR Section 268.10 ___ Yes ___ No 

5. Second third wastes identified 6/8/89. Refer to 40 CFR Section 268. ll ___ Yes ___ No 

6. Third third wastes identified 5/8/90. Refer to 40 CFR Section 268.12 ___ Yes ___ No 

Attach all specific analyses (!'CLP and/or total concentrations) 

vm. SHIPPING INFORMATION 
!. Proper Shipping Name Non-Regulated Special Waste 

2. Hazard Class _________________ U,N/NA# --------------

3. Shipping Mode: _______ Bulk Liquid _______ Bulk Solid ___ X::.:_ ____ Drums 
Other ______________________________________ _ 

4. Shipping Volume per Month ______________________________ _ 

5. Annual or Total Volume 1-2 Drums/ One Time Only ----,---,.,----------Senn Arinuall y 
IX. CERTIFICATION (To be signed by waste generator) 



TOXICITY CHARACTERISTIC REPORT 
; 

INSTRUCTIONS 

V0'~tile Organics - These analyses must be run for any waste containing oils, 
o .r petroleum products or other organic constituents. 

Metals - These analyses must be run for all wastes except commercial chemical 
products accompanied by a MSDS demonstrating no metal content. 

Treatment Residues from TSDF's will require full TCLP analysis. 

I. WASTE MANAGEMENT NEEDS 
This waste is intended for (Check all that apply): 

X TREATMENT: Michigan Disposal Inc. 

49350 N. I-94 Service Drive 
Belleville, MI 48111 
customer Service: 
(313) 699-7120 

Hazardous and non-hazardous waste 
stabilization of solids, semi
solids, slurries and liquids. 
Inorganic waste treatment to 
BOAT standards. 

RECOVERY/ Michigan Recovery systems Inc. Hazardous and non-hazardous 
waste solvent recovery, recycling, 
and fuel blending. Drummed and 
bulk waste handling. Technology i~ 
is BOAT for many organic wastes. 

FUEL BLENDING: 

LANDFILL: 

36345 Van Born Road 
Romulus, MI 48174 
Customer Service: 
(313) 326-3100 

Wayne Disposal, Inc. Secure hazardous and non-hazardou~ 
waste landfill services. Drummed 

49350 N. I-94 Service Drive and bulk waste management. 
Belleville, MI 4811 
customer Service: 
(313) 697-7830 

II. GENERATING FACILITY INFORMATION 
Generator Name Manitowoc Equipment Works 
Plant Name Address 21~1~0c--S-.-2~6~t~h-ccS-tr_e_e_t _________ _ 

Manitowoc State WI Zip--'5'-4:.::2c=2.:c:0 __ _ 
Contact Ken Engman -- Telephone (414 
Alternate Telephone ( 

III. TCLP TESTING AND CERTIFICATION 

683-7868 Fax ( 414 
Fax ( 

683-7879 

Indicate which TCLP testing has been conducted. See instructions for 
For any testing not elected a signed certification must be provided. 

options. 

TCLP REGULATORY ACTION LEVELS (mg/L) 
Constituents 

Volatile Organics 
0018 Benzene 
D019 Carbon Tetrachloride 
D021 Chlorobenzene 
0022 Chloroform 
00?8 1,2-Dichloroethane 
[ , 1,1-Dichloroethylene 
DOJ5 Methyl Ethyl Ketone 
0039 Tetrachloroethylene 
D040 Trichloroethylene 
D043 Vinyl Chloride 

Testing Conducted OR Certification 
ZHE Constituents 

mg/L YES --"N~O'---------------------'
. 5 <O. l 
. 5 <O. l 

100 <O.l 
6 <0.1 

. 5 <0.1 

. 7 <0.1 
200 <0.2 

.7 <O. l 

.5 <O.l 

.2 <0.2 

Page 1 of 2 

"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed~~~~~~~~~~~-



Conventional Bottle Constituents 

Metals 
004 Arsenic 
oc 3arium 
OOu Cadmium 
007 Chromium 
008 Lead 
009 Mercury 
010 Seleniwn 
011 Silver 

Acid Extractables 
023 o-Cresol.** 
024 m-Cresol.** 
025 p-Cresol.** 
026 Cresol · 
037 Pentachl.orophenol 
041. 2,4,5-Trichlorophenol. 
042 2,4,6-Trichl.orophenol. 

mg/L 
5 

100 
l. 
5 
5 

.2 
1 
5 

200 
200 
200 
200 
100 
400 

2 

YES 
<0.005 
<0.10 
<0.010 
<0.05 
<0.10 

<0.0002 
<0.010 
<0.05 

<0.01 
<0.01 
<0.01 
<0.01 
<0.5 
<O. l 
<O. l 

NO 
"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above 'hazardous 
classification levels." 
Signed~~~~~~~~~~~~ 

"Based upon my knowledge** of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed 

•if o,m and p Cresols cannot be differentiated use Total. cresol concentration. 

Base Neutral Extractables 
J27 1,4-Dichl.orobenzene 7.5 
)30 2,4, Dinitrotol.uene .13 
J32 Hexachl.orobenzene .13 
)33 Hexachlorobutadiene .5 
J34 Hexachl.oroethane 3 
J3F ~itrobenzene 2 
J3 .>yridine 5 

Pesticides 
J20 Chlordane 
n2 Endrin 
J31 Heptachl.or (& its 

Hydroxide) 
J13 Lindane 
l14 Methoxychlor 
llS Toxaphene 

Herbicides 
J16 2,4-D 
117 2,4,5-TP (Sil.vex) 

.03 

.02 

.008 
.4 
10 
.s 

10 
1. 

<0.2 
<0.1 
<0.1 
<0.1 
<O.l 
<0.1 
<0.1 

Envotech personnel 
rmation to 
ive verbal .,.. 

.g~~~~ 
1d~ 

x 
x 

x 
x 
x. 
x 

x 
x 

"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed 

"Based upon my knowledge of 
the waste and the process 
generating the aste these 
constituents sent 
in the ous 

to make necessary modifications and 
this waste characterization report 
permission." 

add 

nformation including attached information is complete and 
jlli...;i.:CC:w~ate representation of the known and suspected hazards 

regu _·_gns, pertaining to t.h.'7' was_J:e described here.";. 

~=~~=~~~~~~=;;="- Printed Namel!ewit/A &116/7/AtJ Date J-(;)~5 
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GENERATOR WASTE CHARACTERIZATION REPORT 
(Separate report required for each waste stream) 

instruction: Please complete all sections of this report and supply a representative one-pint sample of the waste. The form and sample 
should be shipped together to Envotech Management Services, Inc. at the appropriate address below. Do not ship waste for treatment 
or disposal until the generator has r"!'eived an approval letter and established shipment approval directly from the TSDRF. This waste 
approval request is being submitted'for: (Check all that apply). 

£,. (lQ Treatment -,.\0 i .. ~. Michigan Disposal, Inc. 
49350 N. 1-94 Service Drive 
Belleville, Micrugan 48111 • (313) 699-7120 

\o Wayne Disposal, Inc. 
49350 N. I-94 Service Drive 
Belleville, Micrugan 48!1 l • (313) 697-7830 

O Landfill 

I. FACILITY INFORMATION 

US EPA ID# WID980570014 
Generator Name Manitowoc E:guiprnent Works 

Recovery 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, Ml 48174 • (313) 326-3100 

Fuel Blending 
Micrugan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, Ml 48174 • (313) 326-3100 

Plant Name------------------~---------------------
Address 2110 S. 26th Street 

Manitowoc WI Zip 54220 
Contact Person Ken Engman Telephone (414) 683-7868 Ext. __ _ 

Alternative Contact ----------------- Telephone ( ) Ext. __ _ 

II. INVOICING INFORMATION 

Customer E&K Hazardous Waste Services Inc. 
Address 2905 Paine Ave. P. 0. Box 1249 

Sheba an WI Zip 53082-1249 
Contact Person Phillip Ditter Telephone (414) 458-6030 Ext. __ _ 

Alternative Contact _________________ Telephone ( ) --------- Ext. __ _ 

Has an account been established --"x"--_ yes ___ No 

If Yes, list account number --~l"-'0"'1"5'------ If No, complete attached credit application and submit with sample. 

ID. TRANSPORTER INFORMATION 

US EPA ID# WID982219529 
Name E&K Hazardous Waste Services, Inc. 
Address 2905 Paine Ave. P.O. Box 1249 
----~S~h~e~b~o~a~n'-'-~WI""'-___________________ Zip 53082-1249 
Contact Person John Weber Telephone (414) 458-6030 Ext. __ _ 

IV. WASTE DESCRIPTION 

l. Waste Common Name _,Cecvc,a,,_n,.,i"'d"'e'--"F-'i'-'l"t°"e"r-"s'----------------------------
2. Provide a detailed description of the process(es) generating this waste: 

Filtering a copper cyanide plating bath for plating parts. 

3. Does this process meet any listing description under RCRA or Michigan Act 64 Regulations ~Xcc.__ Yes ___ No 

If Yes, List all applicable codes. 
F007 



4. Is this waste O EP Toxic, 0 Ignitable, O Oxidizer, D Corrosive, 0 Reactive? 
CJ Michigan Act 64 Characteristically Hazardous (Copper > 100 ppm or Zinc> 500 ppm) 

If Yes, List all applicable codes. 

5. ls this waste non hazardous und;,r US EPA & Michigan Regulation? ____ Yes -~X~_No 

6. If this waste is a non-hazardous liquid, it is regulated by Michigan's Act 136; List applicable codes: 

7. Chemical Composition 

Spun Fiber Filter Media 
Dirt & Oils 
Metal Fines 
Plating Bath Residuals 
Note: Plating Bath Solution Consists of 
Copper Cyanide 3-5%, Potassium Cyanide 
Potassium Hydroxide 1-3%, Water 90-95% 
NOTE: Total must be ~ 100% in the Max. Column. 

Min. 
95 

1 
1 
0 

the following: 

l-3~%~o ------

Total ___ _ 

Range 

% 

Max. 
98 

2 
2 
1 

% 
% 
% 
% 
% 
% 
% 

List all major constituents, include all herbicides, pesticides, carcinogens, pathogens and other hazardous constituents. 

8. Does this facility use any listed hazardous organic solvents anywhere throughout the plant? X Yes No 
If Yes, could these enter into the waste? Yes X No 
If Yes, clarify under process description. 

9. Does this waste contain any constituents listed below? 
Actual 

85 ppm Cyanide No x Yes PPM Total Reactive 

Sulfide x No Yes <2 PPM Total x Reactive 

PCB's x No Yes PPM 

Dioxins/ 
Furans x No Yes PPM 

V. PHYSICAL CHARACTERISTICS 

I. Does the waste have a characteristic odor? ____ Yes ____ No 

Descnbe: 
2. Color Description (Note if Multicolored or Subject to Variation) _B_l_a_c_k __________________ _ 

3. Physical State @ 700F 
___ Dust or Powder _X __ Solid ___ Sludge ___ Liquid ___ Multilayered __ .,,Single Phase 

___ Free Liquids may be associated with this waste 

4. Water Content------- % 

5. TOC ------ % 

6. TOX ------ % 
7. Density ____________ (use lbs/gallon or lbslyd3) 

8. pH Range __ <2 __ >2-4 __ >4-9 __ >9-12.4 

9. Flash Pt. Range <900F __ 2:900-1400 __ >1400-2000F 

__ >12.5 

__!.__:,2000F 

Actual -~10~. 5~---

Actual --------
Method: ____ Closed Cup ____ Pensky-Martens 

, 0. Does this waste meet any of the Characteristics listed below? 

Reactive Yes __ X_ No Pyrophoric ___ Yes 

Explosive ___ Yes __ X_ No Oxidizer ___ Yes 

Shock Sensitive ___ Yes __ X_ No Radioactive ___ Yes 

---~Setaflash 

_X_No 

_X_No 

_x_No 



VI. WASTE RECOVERY OR FUEL BLENDING (fo be completed for wastes submitted to MRSI) 

I. Heat Value Btu/lb Range 7. Total Metal Analysis 

2. Viscosity cp 

3. Ash i 
4. Solids % 

5. Chlorine % 

6. Sulfur % 

Vil. LAND DISPOSAL RESTRICTIONS 

Arsenic 
Barium 
Cadmium 
Chromium 
Lead 
Mercury 
Nickel 
Zinc 

Actual 
____ ppm 
____ ppm 
____ ppm 
____ ppm 
____ ppm 
____ ppm 
____ ppm 

---- ppm 

Indicate below if the waste is subject to any applicable restrictions or prohibitions as outlined in 40 CFR Part 268. 
If the waste is subject to a laod disposal restriction, the generator must supply aoalytical information to verify that 
the waste meets applicable treatment staodards. Please refer to the latest version of 40 CFR Section 268 or contact EMSL 

I. Solvent Waste FOO!-F005 Yes No 
If Yes, attach TCLP aoalysis for FOO!-F005 constituents listed in Table CCWE of 40 CFR 268.41. 

2. Dioxin waste F020-F023, F026-F028 ____ Yes ____ No 

If Yes, Stop Here and contact EMS! for assistaoce. 

3. "California List" Waste 
a. Does this waste contain halogenated organic compounds (HOCs) greater than 1,000 ppm? 

___ Yes ___ No 

b. Is this waste a liquid or does it contain any free liquids according to the paint filter liquids test? 
___ Yes ___ No · 

c. If yes to b, does the liquid portion contain any of the constituents at concentrations above those identified as the 
''California List''? 
___ Yes ___ No 

d. For solid waste, Is the pH :S 2? 
___ Yes ___ No 

If Yes, contact EMS!. 

4. First third wastes identified 8/8/88. Refer to 40 CFR Section 268. 10 ___ Yes ___ No 

5. Second third wastes identified 6/8/89. Refer to 40 CFR Section 268. !I ___ Yes ___ No 

6. Third third wastes identified 5/8/90. Refer to 40 CFR Section 268.12 ___ Yes ___ No 

Attach all specific aoalyses (fCLP and/or total concentrations) 

VllI. SHIPPING INFORMATION 
I. Proper Shipping Name Non-Regulated Special Waste 

2. Hazard Class, __________________ UN/NA# --------------

3. Shipping Mode: -------Bulk Liquid ------- Bulk Solid ___ Xe:_ ___ Drums 
Other ______________________________________ _ 

4. Shipping Volume per Month ____________________________ _ 

5. Annual or Total Volume 1-2 Drums I One Time Only ---------------
Semi -Annually 

IX. CERTIFICATION (To be signed by waste generator) 



TOXICITY CHARACTERISTIC REPORT 

INSTRUCTIONS 

y,·~tile Organics - These analyses must be run for any waste containing oils, 
G .2r petroleum products or other organic constituents. 

Metals - These analyses must be run for all wastes except commercial chemical 
products accompanied by a MSDS demonstrating no metal content. 

Treatment Residues from TSDF's will require full TCLP analysis. 

I. WASTE MANAGEMENT NEEDS 
This waste is intended for (Check all that apply): 

.x_ TREATMENT: Michigan Disposal Inc. 

49350 N. I-94 Service Drive 
Belleville, MI 48111 
customer Service: 
(313) 699-7120 

Hazardous and non-hazardous waste 
stabilization of solids, semi
solids, slurries and liquids. 
Inorganic waste treatment to 
BDAT standards. 

RECOVERY/ Michigan.Recovery systems 
FUEL BLENDING: 

36345 Van Born Road 
Romulus, MI 48174 
Customer Service: 
(313) 326-3100 

Inc. Hazardous and non-hazardous 
waste solvent recovery, recycling, 
and fuel blending. Drummed and 
bulk waste handling. Technology ii 
is BOAT for many organic wastes. 

LANDFILL: Wayne Disposal, Inc. 

49350 N. I-94 Service Drive 
Belleville, MI 4811 
customer Service: 
(313) 697-7830 

II. GENERATING FACILITY INFORMATION 
Generator Name Manitowoc F.quipment Works 
Plant Name ------------------Address 2110 S. 26th Street 
Manitowoc State WI Zip_~5~42"'2"-'0"----

Secure hazardous and non-hazardou; 
waste landfill services. Drummed 
and bulk waste management. 

Contact Ken Engman -- Telephone 
Alternate Telephone 

( 414 
( 

683-7868 Fax ( 414 ) 683-7879 
Fax ( ) ------------------

III. TCLP TESTING AND CERTIFICATION 
Indicate which TCLP testing has been conducted. See instructions for options. 
For any testing not elected a signed certification must be provided. 

TCLP REGULATORY ACTION LEVELS (mg/L) 
Constituents 

Volatile Organics 
0018 Benzene 
0019 Carbon Tetrachloride 
0021 Chlorobenzene 
0022 Chloroform 
pn<s 1,2-Dichloroethane 

9 1,1-Dichloroethylene 
0035 Methyl Ethyl Ketone 
D039 Tetrachloroethylene 
0040 Trichloroethylene 
0043 Vinyl Chloride 

Testing Conducted OR Certification 
ZHE Constituents 

mg/L YES ~-"N~O'---------------------'c
"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 

. 5 <O. l 

. 5 <O. l 
100 <0.1 

6 <O. l 
. 5 <O. l 
. 7 <O. l 

200 <O. 2 
. 7 <O. l 
. 5 <0.1 
• 2 <O. 2 

Page 1 of 2 

Signed ___________ ~ 



. ' 

Conventional Bottle Constituents 

Metals 
)Ofl• Arsenic 
JO Barium 
)006 cadmium 
)007 Chromium 
)008 Lead 
)009 Mercury 
)010 Selenium 
)011 Silver 

Acid Extractables 
)023 o-Cresol** 
)024 m-Cresol** 
)025 p-Cresol** 
)026 Cresol · 
)037 Pentachlorophenol 
J041 2,4,5-Trichlorophenol 
J042 2,4,6-Trichlorophenol 

mg/L 
5 

100 
1 
5 
5 

.2 
1 
5 

200 
200 
200 
200 
100 
400 

2 

YES 
0.015 
<0.10 

<0.010 
0.06 
<0.10 

<0.0002 
<0.010 
<0.05 

<O. l 
<0.1 
<0.1 
<0.1 
<0.5 
<0.1 
<0.1 

NO 
"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above 'hazardous 
classification leve1s." 
Signed~~~~~~~~~~~ 

"Based upon my knowledge** of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed 

'*if o,m and p Cresols cannot be differentiated use Total Cresol concentration. 

Base Neutral Extractables 
J027 1,4-Dichlorobenzene 7.5 
JOJO 2,4, Dinitrotoluene .13 
J032 Hexachlorobenzene .13 
JOJJ Hexachlorobutadiene • 5 
JOJ4 Hexachloroethane 3 
io- - Nitrobenzene 2 
JO_ Pyridine 5 

Pesticides 
J020 Chlordane 
io12 Endrin 
l031 Heptachlor (& its 

Hydroxide) 
io13 Lindane 
1014 Methoxychlor 
1015 Toxaphene 

Herbicides 
l016 2,4-D 
io17 2, 4, 5-TP (Sil vex) 

.03 

.02 

.008 
.4 
10 
.s 

10 
1 

<0.2 
(0.1 
<0.1 
<O. l 
<O.l 
<0.1 
<O.l 

x 
x 

x 
x 

"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed~~~~~~~~~~~~ 

"Based upon my knowledge of 
the waste and the 
generating thew 
constituents ,L-nlirrn?b-<C.P 
in the 
classi 

n otech personnel to make necessary modifications and 
~,f'E).t..a1'-11:n:f-Qrmation to this waste characterization report 

add 

In-...,f,9~ ve verbal permission." i:+~~~----
nd 

I 
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WASTE 
PROFILE 
INFORMATION 
FORM 

CUSTOMER INFORMATION: 

.,,,,: 

envu.!.rre o 
COR.POR.aT1on 

Name of Generator _____ MAN_r_TO_w_9_c_E_Q_u_r_P_MEN_T __ 1u_o_r_K.:_'.J _______ SIC --=3--=S::.c'f!:"'-"-'!r-__ _ 

Facility Address r:1- 110 J'ou-H <'- c--/£ sf OJAI,) IWwo c , t..u I S-C/ Z :Z o 
Pickup Address ~S.,A~m_e_-H------------~----------------
Primary Contactl<ePAJe.-]h EA>9M 14-/J Tit1e0,k, tg(A+ Ol'fY: Phone S'f'./-£B":t-'76tA 

Technical Contact ~-£~1'\.=M~I?~--------~- litle _________ Phone -------'-

Emergency Contact€' -f I< U1tz11drus s~~~ 
Parent Company-r1lf::' "1ANt~c ccntpt.A,"{ 

Generator EPA ID# W::7P C/@OSqex> I fl' 

After-hours Phone /- Soc,- 6 S8- 9'0e>J-

Generator State ID# _r,,.,,li..-_________ _ 

Generator Address for Invoicing · ouc 

Rey (lflz-Moo<1> ~S7c f""<JP ,</o.s ~-& #1' '718,P 
WASTE INFORMATION: /;. l!=Do6) 
Generator's Description/Identification of waste UJJ>f-n;u,"Ta;:_ s 'f$'rfiY so11>fc: 

Physical State at 20°c (68°F}- (Check one box.) fg Solid O Powder O Sludge O Liquid 

Other Characteristics - (Complete each blank.) $£.Al.I<', (?CL[ti=
1 
6rA'(, 6n:>t-vN 

BOD Al/A ppm TOX ~N"'/A~--- ppm 
TDC tf/4 ppm Oils/Grease &A ppm 

=N 1N M"Y"""5'f ""'" , . o Color r,,,,r£5 = Percent Free Liquid ___,_<_6 _ 

Percent Solids /CJ Flash Point z.oo + °F 
Number of Phases 2- pH f!?,s- ::& t/ . .5 ft1, 

Generator Storage Method - (Check one box.) 
O Tank O Surface lmpoundment O Bags O Drums !}(Roll Off O Dump Trailer O Other 

Does this waste contain flammables? O Yes 18 No Comments-----------------

Does this waste have an obvious odor? O Yes B.No If "yes," describe-------------

Does this waste produce any explosive, combustible or toxic gases upon neutralization with lime? O Yes 8l" No 
Comments: ___________________________________ _ 

Waste Quantity: / 
Estimated Volume @,e ,:J.O c. Y Ro<L-oi'"IJ('t&R Estimated Frequency -"-3-'-m-=r,;.,_,,5.~--------

SAMPLING:.,"-(''] 1s, £..,J,r, k />,JJ ,,..:v.;; I 

Type of Sampler - (Check one box.) 0 Coliwasa O Sludge Judge Gt Auger O Other 

Is this a composite sample? l8l Yes O No If "yes," indicate how many samples:-+-----

Identify source of sample (e.g., lagoon, tank, etc.) ,£0 I ( -" 

'iHADED AREA FOR ENVIRITE USE ONLY 

TREATMEtIT FACILITY 



' PROCESS INFORMATION: 

Please briefly describe the process which generates this waste. Include plating activity (i.e., nickel, chrome, copper), raw 
solutions and base metals being plated. (Attach additional sheets if necessary.) 

( (Ft.. PtJIT//f("G <2Al coPelsif e,1£Tf 77<-ffiT@Gt'{r c'iE Rt,<IJE W/l57Eahf70:f' 

Are other products used in this area which may contaminate the waste (i.e., cleaning solutions or any other chemicals used by 
maintenance personnel)? 0 Yes ~No If "yes," identify material and attach copy of Material Safety Data Sheet if 
available. 

Material:------------------------------------

Are paint stripping operations on site? 12! Yes O No 

Are cyanide plating operations on site? Ip. Yes O No 

HAZARDS INFORMATION: 

Describe those hazards which you know or reasonably believe are associated with short-term or prolonged human exposure to 
this waste. Nondisclosure of information will be considered representation that you believe there are no adverse human health 
effects associated with exposure to this waste. Attach relevant documents as a part of your response if appropriate. 

Sec lt7"ClfG:O IJtS.{)5 B2R F"oo 6 WAila 

Is this waste an EPA RCRA Hazardous waste as described under 40 CFR 261 and equivalent state regulations? 
ves O No If "yes," please identify hazardous characteristics or constituents in the lists shown below. 

O 0001 (Oxidizers) 
O 0002 (Corrosive) 
0 0003 (Reactive) 

O FOOS 
O F009 

Characteristic Hazardous wastes 

O 0004 (Arsenic) O 0007 (Chromium) 
0 0005 (Barium) 0 0008 (Lead) 
0 0006 (Cadmium) 0 0009 (Mercury) 

Listed Hazardous wastes 

O F011 
O F012 

Ill F006 
O F007 
O F019 OOther ___ _ 

D K002 
D K003 
D K004 

O KOOS 
O K006 
O KOO? 

0 0010 (Selenium) 
O 0011 {Silver) 
O Other ____ _ 

O KOOB 
O K062 
OOther ___ _ 

Is the waste subject to Land Disposal Restrictions (LOR) per 40 CFR 268 or its equivalent state regulations? ~ Yes D No 

Does this waste require treatment to conform to Land Disposal Restrictions? ~ Yes O No 

Per the LOR program's definition, the waste is a: ~ wastewater D Nonwastewater 
"wastewaters" are wastes that contain less than 1 % total organic carbon (TOG) and less than 1 % total suspended solids 

(Nonfilterable Residues Test - Method No. 160.2 Methods for Chemical Analysis of water and wastes, EPA -
600/ 4-79-020, March 1983). . 

"Nonwastewaters" are those wastes that do not meet the definition of "wastewaters." 

· '1.s EP Toxicity, TCLP or any other testing been doneJ le'I Yes D No If "yes," please attach copies of all reports covering 
J last six months. cofA( jeN, .:z (t'fr"fl 

If the waste is not classified as hazardous under federal regulations, is it regulated as a hazardous or special waste in the state 
where it is generated? 0 Yes f!l'l No If "yes," please list the state-specific waste codes that apply. 



.. ·WASTE CONSTITUENTS: 

If constituent is present, please give an estimate of range. If space is left blank, it will be assumed constituent is not present. 

·~ETALS 

Aluminum 
Arsenic 
Barium 
Beryllium 
Boron 
Cadmium 
Chromium 
Chromium ( + 6) 
Copper 
Iron 
Lead 
Manganese 
Mercury 
1~ickel 
Selenium 
Silver 
Tin 
Zinc 
Other ____ _ 

'NIONS 

Chloride 
Sulfate 
Nitrate 
Flouride 
Phosphate 

1UTAL CONCENTRJITION 
Minimum· 

ppm 

Nfc 
0,£2.. 

,;[_/, 0 

ti)=, 
' 

:'l 1./ .e fl "'' 
1./fr 
.:!, I 

N/r 
,0. z. 
12, ooo 

(J. // 
?.9 
Nit 

<./ i./OD 

Maximum 
ppm 

TOTAL CONCENTRATION 
Minimum Maximum 

ppm ppm 

N/r 
·1ir /1,, 

CHELATING AGENTS 

Ammonia 
Cyanide Total 
Cyanide Amenable 
Cyanide Leachable 
Other ____ _ 

TUTAL CONCENTRJITION 
Minimum Maximum 

ppm ppm 

I 

VOLATILE ORGANIC COMPOUNDS 

Acrylonitrile (vinyl cyanide) 
Benzene 
Bis(chloromethyl) ether 
Methylene chloride 
Methylchlormethyl ether 
Methyl ethyl ketone 
Tetrachloroethylene 
Trichloroethylene 
Vinyl chloride 
Carbon tetrachloride 
Chloroform 
Other ______ _ 
Other ______ _ 
Other ______ _ 

TUTAL CONCENTMllON 
Minimum 

ppm 

Nfi 
<,£0 

N/T 
1.J.[T 
M1T 

<~,·.;. 
ty/T 

< 10.0 
NIT 

<5.'o 

Maximum 
ppm 

SEMI-VOLATILE ORGANIC COMPOUNDS 

TUTAL CONCENTMllON 
Minimum Maximum 

1,2-Diphenylhydrazine 
1-Naphthylamine 
2-Naphthylamine 
Anthracene 
Benzi dine 
Dioxins 
Ethyleneimine 
N-Nitrosodimethylamine 
p-Nitrosodiphenylamine 
Phenol 
Other ______ _ 
Other ______ _ 
Other ______ _ 

GENERAL 

Asbestos 
Carcinogens 
Herbicides 
PCBs 
Pesticides 
Radioactives 
Solvents 
Organometallic Compounds 
Other ______ _ 
Other ______ _ 
Other ______ _ 

ppm ppm 

N/r 
MIT 

~ 

~ 
TOTAL CONCENTMTION 
Minimum Maximum 

ppm ppm 

¥!!E_ 

I: 
'flii= 



TRANSPORTATION INFORMATION: 

Proper DOT Shipping Name ~R<~9_1~-lfrl.~'11=B~IJQ.l.S=~W~ft.~S~TE"~~.fi~o_L~t-D~l.l~,~¢_, S.~O-Rt1~~-Gc--,,~10~n~£~l-8~f-+'{Eoo~·~~t,_,) ___ _ 

D lazard Class 6Rtn -E N~ q1p, 1 (foe, 6) DOT ~/NA Number _"l~l~6~1~---------
Will the temperature of the waste to be transported be greater than 110°F? D Yes "TS[ No Comments: _____ _ 

Is Envirite handling transportation? • D Yes ~ No 
complete the following information: ·• 

If "no," and you are aware of who will be transporting the waste, please 

Transporter Name E ../- f< f·htvwc/f'>lls lt21t,-/-F Setl'1Ce1 XPc. 

Transporter EPA ID# 't,{ffi "'! B LZ.19.S-2..1 State Transporter JD# ~N~h~A~--
Transporter Contact ~~"'4-'--A~--------------- Phone <//£/- t:,,'S-fi-/; O,l O 

After-hours Emergency Contact!- <;?,00-088 - yoe.s Phone _________ _ 

GENERATOR EMERGENCY RESPONSE PLAN: 

Do you have a written emergency-response/spill-prevention plan in force? ~ Yes D No If "yes," is a copy 
available? j2lt Yes D No 

Do you have a spill-response team? D Yes g No 

Are special precautions required at the time of pickup? D Yes IZ' No If "yes," indicate precautions: 

CERTIFICATIONS: 

:tify that I have designated the location point(s) for sample collection and the sample accompanying this document 
is representative. in the event that I personally collected the sample, I have identified myself as both the sampler and 
witness in the spaces below. If I have not collected the sample, both the sampler and witness are correctly identified 
below. 

Date of Sampling __ 7'-'/~,~,,~l-9~· r~~ lime of Sampling __ -'--9-'-:r_,_7"'".4:""""'---AM/PM 

Sampler's Name r &··-' l.~o b.;;C,£ 

Title and Affiliation of Sample.,_r ~--r?-"-C"-'""i,,'c""'F='~" Ac_/ _
0

1'-oc,.." rL<A,__h,..,.·cc"-----------------
Sampler's Signature ___ /:._/;_,_c._,,,{__~_,_, "_:,1_:;z_~_·_.'-"k-::~· ___ 

1 
__ · ____ _ 

C' 
Witness's Name---------------------

Trtle and Affiliation of Witness-----------------------------

Witness's Signature--------------- ___ _ 

0590 

All information submitted on this form and its attachments will be kept conMential 
within the limits of existing environmental laws and regulations. We suggest that you 
retain a copy of this form and its attachments for your records. 

Recycled Paper @ 

,, 



GENERATOR WASTE CHARACTERIZATION REPORT 
(Separate report required for each waste stream) 

Instruction: Please complete all sections of this report and supply a representative one-pint sample of the waste. The form and sample 
should be shipped together to Envotech Management Services, Inc. at the appropriate address below. Do not ship waste for treatment 
or disposal until the generator has ret:eived an approval letter and established shipment approval directly from the TSDRF. This waste 
approval request is being submitted for: (Check all that apply). 

~ 00 
Treatment 
Michigan Disposal, Inc. 
49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 • (313) 699-7120 

O Landfill 
Wayne Disposal, Inc. 
49350 N. I-94 Service Drive 
Belleville, Michigan 48!11 • (313) 697-7830 

I. FACII.ITY INFORMATION 

US EPA ID# WID980570014 

Recovery 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, Ml 48174 • (313) 326-3100 

Fuel Blending 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, MI 48174 • (313) 326-3100 

Generator Name __ Ma_n_i_t_o_w_o_c_Eq~u_ip~m_e_n_t_W_o_r_k_s _______________________ _ 

Plant Name---------------------------------------
Address -----'2~l~l~Oc.._ccS~._2~6~t=h=-=S~t=r-=e~e.c.t ________________________ _ 

Manitowoc WI Zip --'5_4=2=2
7
0 _____ _ 

Contact Person Ken Engman Telephone (414) -'6~8~3,_--'7~8~6~8~---- Ext. __ _ 

Alternative Contact ---------------- Telephone ( ) Ext. __ _ 

Il. INVOICING INFORMATION 

Customer ---=E&=K"--'H"'a"'z"'a"'rc..cdccoccu=s'--"W"'a-"-s-=t-=e--"Se=rv'-1."-· c=-e=-s=--'--'I=n.c.ccc.c.'------------------------
Address --=2;;--9_0.,..5_P_a_in_e----:A-:cv:-e_.~P_.0_. _Bo_x_l_24_9 _______________ ---,,-,---,----,-----
____ S_h_e_b_o~y=g~a_n~, _WI ____________________ Zip 53082-1249 

Contact Person __ P_h_1._· 1_l_i~p_D_i_t_t_e_r __________ Telephone (414) 458-6030 Ext. __ _ 

Alternative Contac~---------------- Telephone ( ) --------- Ext. __ _ 
Has an account been established X Yes No 

If Yes, list account number ___ 1~0~1~5~---- If No, complete attached credit application and submit with sample. 

ID. TRANSPORTER INFORMATION 

US EPA ID# WID982219529 

Name --=E&=K~H~a=z=a~rd=o=u=s~l~?a~s~t~e'--'S~e~rv-'-'i~c=e=s~~l~n=c~.----------------------
Addr~s -~2=9~0~5--'-P~a~in=e"--'A_v~e~._,_~P~.O"-"-.-'Bo~x.c....cl~2~4~9----------------------~ 
----~Sh~e~b~o:..LC~a=n-'-'W~l'-------------------- Zip 53082-1249 
Contact Person John Weber Telephone (414) 458-6030 Ext. __ _ 

IV. WASTE DESCRIPUON 

l. Waste Common Name Nickel Filters --C..~~-----'~----------------------------
2. Provide a detailed description of the process(es) generating this waste: 

Filtering Electroless Nickel Plating Bath 

3. Does this process meet any listing description under RCRA or Michigan Act 64 Regulations ___ Yes -~X'----_ No 
If Yes, List all applicable cod~. 



4. ls this waste D EP Toxic, D Ignitable, D Oxidizer, D Corrosive, D Reactive? 
D Michigan Act 64 Characteristically Hazardous (Copper > 100 ppm or Zinc> 500 ppm) 

If Yes, List all applicable codes. 

5. Is this waste non hazardous unc.j9r US EPA & Michigan Regulation? _ _ex,__ yes ____ No 

6. If this waste is a non-hazardous liquid, it is regulated by Michigan's Act 136; List applicable codes: 

004L 

7. Chemical Composition 

Spun Fiber Filters & Cloth Filter Bags 
Dirt & Oil 
Plating Bath Residuals 

Min. 
45 

1 
45 

Range 
Max. 
55 

3 
55 

Note: Solution running through filters consists of the following~=------
Nickel Sulfamate 2-4%, Sulfamic Acid 1-3%, 
Boric Acid 1-3% Water 95-98% 

NOTE: Total must be 2: 100% in the Max. Column. Total __ _ % 

% 
% 
% 
% 
% 
% 
% 

List all major constituents, include all herbicides, pesticides, carcinogens, pathogens and other hazardous constituents. 

X Yes No 8. Does this facility use any listed hazardous organic solvents anywhere throughout the plant? 
If Yes, could these enter into the waste? Yes X No 
If Yes, clarify under process description. 

9. Does this waste contain any constituents listed below? 
Actual 

Cyanide No x Yes <10 PPM Total x Reactive 

Sulfide No x Yes 4 PPM Total x Reactive 

PCB's x No Yes PPM 

Dioxins/ 
Furans x No Yes PPM 

V. PHYSICAL CHARACTERISTICS 

I. Does the waste have a characteristic odor? ____ yes X No 

Describe: 
2. Color Description (Note if Multicolored or Subject to Variation) __ ..cBcclccac.cc.kc.:.-________________ _ 

3. Physical State @ 700F 
___ Dust or Powder _X __ Solid ___ Sludge __ X_ Liquid X Multilayered __ _,,ingle Phase 

__ X_ Free Liquids may be associated with this waste 

4. Water Content <55 % 

5. TOC --~NT~--- % 

6. TOX _ _,N,,,o"'n"'e~_ % 
7. Density (use lbs/gallon or lbs/yd

3) 

8. pH Range __ <2 __ >2-4 __ >4-9 __ >9-12.4 __ >12.5 Actual __ _:4'-'.-"8'-----
9. Flash Pt. Range __ < 90"F __ 2:90"-1400 __ >1400-2()()0F X >2()()0F Actual--------

Method: X Closed Cup Pensky-Martens 

,O. Does this waste meet any of the Characteristics listed below? 

Reactive ___ Yes __ X_ No Pyrophoric ___ Yes 

Explosive ___ Yes __ X_ No Oxidizer ___ Yes 

Shock Sensitive ___ Yes __ X_ No Radioactive ___ Yes 

____ ..,,etaflash 

_X_No 

_x_No 

_X_No 



VI. WASTE RECOVERY OR FUEL BLENDING (To be completed for wastes submitted to MRSI) 

l. Heat Value Btu/lb Range 7. Total Metal Analysis Actual 
Arsenic ppm 

2. Viscosity cp Barium ppm 

3. Ash % Cadmium ppm ,. 
Chromium ppm 

4. Solids % Lead ppm 

5. Chlorine % Mercury ppm 
Nickel ppm 

6. Sulfur % Zinc ppm 

VII. LAND DISPOSAL RESTRICTIONS 

Indicate below if the waste is subject to any applicable restrictions or prohibitions as outlined in 40 CFR Part 268. 
If the waste is subject to a land disposal restriction, the generator must supply analytical information to verify that 
the waste meets applicable treatment standards. Please refer to the latest version of 40 CFR Section 268 or contact EMSI. 

!. Solvent Waste FOO!-F005 Yes No 

If Yes, attach TCLP analysis for FOO!-F005 constituents listed in Table CCWE of 40 CFR 268.41. 

2. Dioxin waste F020-F023, F026-F028 ____ Yes ____ No 

If Yes, Stop Here and contact EMS! for assistance. 

3. "California List" Waste 
a. Does this waste contain halogenated organic compounds (HOCs) greater than 1,000 ppm? 

___ Yes ___ No 

b. Is this waste a liquid or does it contain any free liquids according to the paint filter liquids test? 
___ Yes ___ No · 

c. If yes to b, does the liquid portion contain any of the constituents at concentrations above those identified as the 
uCalifornia List"? 
___ Yes ___ No 

d. For solid waste, Is the pH :s; 2? 
___ Yes ___ No 

If Yes, contact EMS!. 

4. First third wastes identified 818188. Refer to 40 CFR Section 268.10 ___ Yes ___ No 

5. Second third wastes identified 618189. Refer to 40 CFR Section 268.11 ___ Yes ___ No 

6. Third third wastes identified 518190. Refer to 40 CFR Section 268.12 ___ Yes ___ No 

Attach all specific analyses (TCLP and/or total concentrations) 

Vill. SHIPPING INFORMATION 
I. Proper Shipping Name Non-Regulated Special Waste 

2. Hazard C!ass, __________________ UN/NA# --------------

3. Shipping Mode: ________ Bulk Liquid _______ Bulk Solid ----'X"----- Drums 
Other ______________________________________ _ 

4. Shipping Volume per Month ______________________________ _ 

5. Annual or Total Volume 1-2 Drums/ One Time Only ----------------
Semi -Annua 11 y 

IX. CERTIFICATION (To be signed by waste generator) 

Name 

Title"'-'f-"-""-~-rc..:..:...L.L-"--'--=--'--"-'-'--.LLJ'-"'-,._,,__-:--__ __f3-=--l-'c=.+--,t-.'--------

Y.l.11.!=.f-'=""--'--"l'-'~-=----l.A~~'--- Phone 1//r_/- b S J ~ 2 8 & '6 



TOXICITY CHARACTERISTIC REPORT 

INSTRUCTIONS 

Vr'~tile organics - These analyses must be run for any waste containing oils, 
o ,r petroleum products or other organic constituents. 

Metals - These analyses must be run for all wastes except commercial chemical 
products accompanied by a MSDS demonstrating no metal content. 

Treatment Residues from TSDF's will require full TCLP analysis. 

I. WASTE MANAGEMENT NEEDS 
This. waste is intended for (Check all that apply): 

X TREATMENT: Michigan Disposal Inc. 

49350 N. I-94 Service Drive 
Belleville, MI 48111 
customer Service: 
(313) 699-7120 

Hazardous and non-hazardous waste 
stabilization of solids, semi
solids, slurries and liquids. 
Inorganic waste treatment to 
BDAT standards. 

RECOVERY/ Michigan Recovery systems 
FUEL BLENDING: 

36345 Van Born Road 
Romulus, MI 48174 
Customer Service: 
(313) 326-3100 

Inc. Hazardous and non-hazardous 
waste solvent recovery, recycling, 
and fuel blending. Drummed and 
bulk waste handling. Technology is 
is BDAT for many organic wastes. 

LANDFILL: Wayne Disposal, Inc. 

49350 N. I-94 Service Drive 
Belleville, MI 4811 
customer Service: 
(313) 697-7830 

II. GENERATING FACILITY INFORMATION 
Generator Name Manitowoc Equi2ment Works 
Plant Name 
Address 2110 s. 26th Street 

MaojtQRQC State__fil_Zip 54220 
Contact Ken En!@an Telephone ( 
Alternate Telephone ( 

III. TCLP TESTING AND CERTIFICATION 

Secure hazardous and non-hazardous 
waste landfill services. Drummed 
and bulk waste management. 

414 ) 683-7868 Fax ( 414 ) 683-7879 
) Fax ( ) 

Indicate which TCLP testing has been conducted. See instructions for options. 
For any testing not elected a signed certification must be provided. 

TCLP REGULATORY ACTION LEVELS (mg/L) 
Constituents 

Volatile organics 
0018 Benzene 
0019 Carbon Tetrachloride 
0021 
0022 
on~s 
c .l 

0035 
0039 
0040 
0043 

Chlorobenzene 
Chloroform 
1,2-Dichloroethane 
1,1-Dichloroethylene 
Methyl Ethyl Ketone 
Tetrachloroethylene 
Trichloroethylene 
Vinyl Chloride 

Testing Conducted OR Certification 
ZHE Constituents 

mg/L YES ~-'-'N~O'--~~~~~~~~~~~~~~~~~_.,_ 
. 5 <O .1 
. 5 <O. l 

100 <0.1 
6 <0.1 

• 5 <0.1 
. 7 <0.1 

200 <0.2 
• 7 <0.1 
. 5 0.81 
. 2 <0.2 

Page 1 of 2 

"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels.•• 
Signed~~~~~~~~~~~~-



Conventional Bottle Constituents 

Metals 
DOCl"- Arsenic 
DO Barium 
0006 Cadmium 
0007 Chromium 
DOOS Lead 
0009 Mercury 
001.0 Selenium 
0011 Silver 

Acid Extractables 
D023 o-Cresol** 
D024 m-Cresol** 
J025 p-Cresol** 
)026 Cresol · 
)037 Pentachlorophenol 
)041 2,4,5-Trichlorophenol 
J042 2,4,6-Trichlorophenol 

mg/L 
5 

100 
1 
5 
5 

.2 
1 
5 

200 
200 
200 
200 
100 
400 

2 

YES 
1·:4 
0.62 

<0.010 
0.07 
1.0 

<0.001 
<0.010 
<0.05 

<O. l 
<O. l 
<0.1 
<0.1 
<0.5 
<O l 
<O l 

NO 
"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above 'hazardous 
classification levels." 
Signed~~~~~~~~~~~ 

"Based upon my knowledge** of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed 

•*if o,m and p cresols cannot be differentiated use Total Cresol concentration. 

Base Neutral Extractables 
J027 1,4-Dichlorobenzene 7.5 
)030 2,4, Dinitrotoluene .1.3 
)032 Hexachlorobenzene .1.3 
J033 Hexachlorobutadiene .5 
J034 Hexachloroethane 3 
Jo- - Nitrobenzene 2 
JO. Pyridine 5 

Pesticides 
)020 Chlordane .03 
)012 Endrin .02 
)03 l. Heptachlor (& its 

Hydroxide) .008 
)013 Lindane .4 
)014 Methoxychlor 10 
)015 Toxaphene .5 

Herbicides 
)016 2,4-D 10 
)OJ. 7 2,4,5-TP (Sil vex) 1 

,nd 

<0.2 
<0.1 
<O.l 
<0.1 
<0.1 
<O. l 
<0.1 

x 
x 

x 
x 
~ 
x 

x 
x 

"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed.__~~~~~~~~~~~ 

"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels. .. 
Signed 

to make necessary modifications and add 
this waste characterization report 

verbal permission." 

Page 2 of 2 



Waste Management of North America 
GENERATOR'S SPECIAL WASTE PROFILE SHEET 

TYPE A Waste 
PLEASE PRINT 1N INK OR TYPE 

INSTRUCTIONS FOR COMPLETING T(jlS FORM ARE A TI ACHED 

(Shaded Areas For WMNA Use Only) 

Renewal Date of Service Agreement: 

A. WHERE IS THE WASTE GENERATED? 
1. Generator Name: Manitowoc Equipment Works 

I WMA 154224 
Waste Profile Sheet Code 

WMNA Sales Rep#: 

2. Facility Address (site of waste generation): _2"-'-l-=-10"--='S.,_._,c2:,,6c,t"'h'-"S"tcer"'e°"e"t~-----------------------
3. Generator City, State/Province: _..:cMc.::ac::nc;.1=.· t"o"-w"-o"-c"'-'-_WI=----------------- 4. Zip/Postal Code: 54220 
5. Generator USEP A/Federal ID: __ WI=Dc:9"--8"-0"-5"-7:..:00=l=-4'-----------------
6. Generator State/Province ID:--------------------------
7. Technical Contact:_...E,K,:ce"2n~Ee!.n==".!._ _____________________ _ 8. Phone: (414) 683 . 7868 

B. WHERE ARE WASTE MANAGEMENT, INC. INVOICES SENT? 
t. 0 Generating Facility (A, above), or 
2. Company Name: E&K Hazardous Waste Services Inc. 3. Phone: (414) 458 . 6030 
4. Address: 2905 Paine Ave. P. 0. Box 1249 
5. Generator City, State/Province: ---"S"-h"e'-'b"o'-'y"'g.,a,,n!..•'-'WI=----------------- 6. Zip/Postal Code: 53082-124' 

C. " VSICAL CHARACTERISTICS OF WASTE (See Instructions) 
1. .1e of Waste: Plastic Media 
2. Process Generating Waste: Plastic Blasting Media Used To Strip Painted Parts 

3. Special_ Handling Instructions:----------------------------------------

4. Color 5. Does the waste have a 6. Physical State@ 70°F/21 °C: 7. layers 8. Specific Gravity: 9. Free liquids: 

strong incidental odor? [XI Solid 0 Semi-Solid D Multi-layered DYes Q\l No 

Gray Q\l No O Yes if so, O Liquid O Powder D Bi-layered Range 
1.88 

Volume: 

describe: Other: (lg Single Phased - % 

10. pH:0,; 2 D >2-4 IX] 4-7 07 0 7-10 D 10- < 12.5 D ;,, 12.5 D Range ONA 

11. Flash Point: 0 None 0 <140"F/60°C 0 140°-199'Fi60°-83°C IX] ;,, 200°F/93°C O Closed Cup D Open Cup 

D. TRANSPORTATION INFORMATION 
1. Method of Shipment: 0 Bulk Liquid O Bulk Sludge ll\l Bulk Solid O Drum/Box O Other _________ _ 

2. Annual Amount/Units: 1-3 cubic yards 
3. Supplemental Information: ________________________________________ _ 

4. I• •his a DOT hazardous material? [ll] No D Yes (If so, complete 5, 6 &7) 5. Hazard Class/ID#:------------
6. ortable Quantity/ Units (lb/kg): 7. Shipping Name·------------------------

1XJ Check this box if additional information is attached. 
Tum Pai;c a11d Con1plclc Side 2 

S:idc 1 of'.2. 
Fo;"Tn WM:',:,\ C0R9A (?.fio:9) Wasic !-hn~gemcn! Of Nonh :\mcnc-a 



Waste Management of North America 
GENERATOR'S SPECIAL WASTE PROFILE SHEET 

E. CHEMICAL COMPOSITION 
\. 

Plastic Blasting Media 

PLEASE PRINT IN INK OR TYPE 

RANGE 
MIN.-MAX. 

80 95 % 

2. Does this waste contain any of the following 
(provide concentration ii known): 

Paint Chips & Powder 5 

2 

15 % NO or LESS THAN or ACTUAL 

Dirt 
__ __: ___ % 

______ % 

__ __;; ___ % 

______ % 

__ _;: ___ % 

__ _: ___ % 

__ __;; ___ % 

__ __;; ___ % 

______ % 

Please note: The chemical composition total in the maximum 
column must be greater than or equal to 100%. Total: ____ % 

F. METALS 

1. Does this waste contain any of the following metals (provide concentration rr known): 

Arsenic 0<5 or 0.015 ppm Barium 0<100 or 2.0 ppm 

Chromium 0<5 or <0.05 ppm Lead 0<5 or 0.21 ppm 

Selenium 0<1 or <0.010 ppm Silver 0<5 or <0.05 ppm 

Nickel 0 2 .1 ppm Zinc D 13 ppm 

2. Indicate method used to determine concentration (rr provided): OEPTOX 

G; GENERATOR CERTIFICATION 

PCB's [oJ 0 <50 ppm 

Cyanides O 0 <50 ppm <10 

Suttides 0 0 <SO ppm <2 

Phenolics O 0 <50 ppm 10 

Cadmium O <1 or <O .010 ppm 
Mercury D <0.2 or0.0009 ppm 
Copper O 0.06 ppm 

---------~ ppm 

Qg TCLP, or 0Total 

By signing this profile sheet, the generator certifies that unless clearly stated above or in attachments: 
1. This waste is not a "Hazardous Waste" as defined by USEPA or Canadian Federal regulation and/or the state/province. 
2. This waste does not contain regulated quantities of PCB's (Polychlorinated Biphenyls). 

ppm 

ppm 

ppm 

ppm 

3. TI-.ls sheet and its attachments contain true and accurate descriptions of the waste material. All relevant information regarding known or 
suspected hazards in the ss ion f the generator has been disclosed. 

4. Tho Contra or's Def tt· no pa · I Waste (Form WMNA 0038 AD} has been read, signec. and attached 

f. t2A!i/U40 &c b£' 
6. rtle 

B.Datf?;A 

Side 2 of2 
Form WMNA-0089A (2/89) Waste Man~g<=cnt Nonh Americo 



WASTE MANAGEMENT OF NORTH AMERICA 
GENERATOR'S CERTIFICATION OF REPRESENTATIVE SAMPLE 

PLEASE PRINT IN INK OR TYPE WMA154224 
ed area for WMNA use only) WMNA Sales Rep. #: Waste Profile Sheet Code 

This completed form must be returned, with the representative sample, to: 

Ridgeview Recycling & Disposal Facility 

P.O. Box 227 
Whitelaw WI 54247-0227 

INSTRUCTIONS FOR COMPLETING THIS FORM ARE FOUND ON THE OPPOSITE SIDE. In order to determine whether Waste 
Management of North America (WMNA) can accept the Special Waste described in the Generator's Special Waste Profile Sheet referenced 
above, you must supply a representative sample of the waste, or sign Part E below certifying that analytical data presented to Waste 
Management were derived from testing of a representative sample. A representative sample is defined as a sample obtained using any of the 
applicable sampling methods specified in Federal, State or Provincial Regulations. If you collect a representative sample of your waste, 
apply the peel off label and ship your sample along with this form to the address noted above. If you have any questions, please refer to the 
instructions for this form, or contact your WMNA sales representative. 

A. SAMPLING METHOD (Indicate the method used and sign line 5 in Section C to certify a representative sample was taken) 

1. D 
2 ,0.. 

I have obtained a representative sample of the waste material described in the Generator's Special Waste Profile Sheet 
referenced above according to the sampling methods specified in 40 CFR 261-Appendix I or equivalent Canadian rules. 
I have obtained a representative sample of the waste material described in the Generator's Special Waste Profile Sheet 
referenced above by an equivalent method. 

B. SAMPLING SOURCE (e.g., drum, lagoon, pit, pond, tank, vat) 

Floor 

C. REPRESENTATIVE SAMPLE CERTIFICATION AND SAMPLE LABEL (COMPLETE LABEL BEFORE REMOVING) 
I- -- -- "l 

1. Waste Profile Sheet Code: WMA154224 1. Waste Profile Sheet Code: 
2. llllilllllrill Generator's Name: 
3. Name of Waste: 
4. - Sample Hour/Date: 

5. - Sampler's Signature: 

Manitowoc Equipment Works 
Plastic Media 

9:40 A.M. 5/15/91 

2. Generator's Name: 
3. Name of Waste: 
4. Sample Hour/Date: 

5. Sampler's Signature: 

6. Print Sampler's Name:~~_J_am_e~s~M_i~l_l_e_r _____________________________ _ 
7. Sampler's Title: Field Technician 
8. Sampler's Employer (if other than generator, see D. below): E&K Hazardous Waste Services Inc. 

D. WITNESS VERIFICATION (if required) In most circumstances the customer will obtain the sample. However, in those cases in which 
WMNA or another contractor obtains the sample, one of the customer's employees must be present to direct the particular source to be 
sampled, to witness the sampling, and to complete this Part D. 

I was personally prese 
above. 

I directed the waste source to be sampled, and I verify the information noted 

derived from testing of a representative sample taken 



WASTE MANAGEMENT OF NORTH AMERICA 
GENERATOR'S CERTIFICATION OF REPRESENTATIVE SAMPLE 

INSTRUCTIONS 

PART A. SAMPLING METHOD 
Check the sampling method employed qr1d sign line 5 of section C 

Some Special Wastes require analytical data to determine their chemical composit:on. regulatory status, and if they are acceptable for 
transportation, treatment or disposal. This form is used to certify that a representative sample was collected for testing by Waste 
Management of Nortil America (WMNA) or to certify tha~ analytical data being presented to WMf'JA we:--e derived from testing of a 
representative sample. The sample should be col!ected in accordance 1,vith "Test Methods for the Evaluation of Solid Waste, 
Physical/Chemical Methods," SW846, USEPA, and/or 40CFR261-Appendix I, or approved Canadian equivalent methods. A suitable sample 
container for most wastes is a wide mouth glass bottle with a plastic cap having a non-reactive liner. Plastic containers are recommended for 
strong caustics or fluorides. Fill to approximately 90°/o at capacity to allow for expansion during transportation. The peel off label on this form 
must be completed prior to removal from the form. The label must be attached to the sample container, not the shipping container. 

The sample must be packed and shipped in accordance witt1 U.S. DOT or Canadian equivalent regulations and any specific requirements 
imposed by the carrier. Improperly packaged samples may be disposed upon receipt. 

PART B. SAMPLE SOURCE 
Describe exactly where the sample was taken (e.g., conveyor, drum, lagoon, pipe, pit, pond. tank, vat). 

PART C. SAMPLE LABEL 
THE SAMPLE LABEL MUST BE COMPLETED BEFORE IT IS REMOVED FROM THIS FORM. 

Apply the completed peel off label to the container which actually holds the sample, not to the shipping container. 

1. WASTE PROFILE SHEET CODE • Enter the code from the Generator's Special Waste Profile Sheet for this waste. This Certification 
and its peel off label must be used to identify ONLY the sample of the Special Waste described in the Generator's Special Waste Profile 
Sheet bearing this code. 

2. GENERATOR'S NAME· Enter the name of the facility where the waste is generated. 

3 NAME OF WASTE · Enter a name which is generally descriptive of this waste (e.g., paint sludge, diesel oil contaminated dirt, 
wastewater treatment sludge). This name should be the same as Section Con the Generator's Special Waste Profile Sheet. 

4. SAMPLE HOUR/DATE · Enter the hour and date the sample was collected. 

5. SAMPLER'S SIGNATURE· The sampler must sign in the space provided. 

6. PRINT SAMPLER'S NAME· Enter the sampler's name. 

7. SAMPLER'S TITLE· Enter the sampler's title. 

8. SAMPLER'S EMPLOYER (If other than generator see 0. Below)· Enter the sampler's employer's name. 

Remo"ve the completed peel off label and affix it to the sample container at the time of sampling. If this label is lost or destroyed, the sample 
must be labeled with equivalent information, including the Waste Profile Sheet Code. If the Certification of Representative Sample Form is 
lost or destroyed, please contact your WMNA Sales Representative to obtain a new one. 

PART D. WITNESS VERIFICATION (if required): 
If a Waste Management of North America employee or other contractor obtains the sample on your site, then one of your employees must 
direct the contractor's employee to the sample source and witness the sampling. Your employee must also provide the information requested 
in PART 0. 

1. WITNESS' SIGNATURE · Sign in the space provided. 
2. WITNESS' NAME· Print the name of the customer's employee who witnessed the sampling. 
3. WITNESS' TITLE· Enter the witness' title. 
4. "\IITNESS' EMPLOYER· Enter the witness' employer's name. 

\TE • Enter the date the sampling event was witnessed. 

PART E. REPRESENTATIVE DATA CERTIFICATION 
If the customer is presenting their own analytical data to WMNA, they must sign this section, certifying that the analytical data presented were 
derived from testing of a representative sample taken in accordance with one of the methods listed in Part A. Parts B & C should also be 
completed to the extent possible. 

Form WMNA-0089C (2/90) Waste Management o! North America 



GENERATOR DECLARATION LETTER 

By signing this document, I Ken Engman/Manitowoc Bguipment Works 
(Generator's Name) 

hereby certify nhat the waste stream as described on Waste 
Management Generator's Waste Material Profile Sheet 
# WMA154224 does not contain the compounds identified in 
the groupings below. I reviewed the compounds in each group, and 
marked each box if the compounds are not present. 

Pesticide/Herbicide Compounds (Purs?ant to EPA Hazardous waste 
Regulations) 

The pesticides and herbicides: Chlordane, Endrin, Heptachlor 
(and its hydroxide), Lindane, Methoxychlor, Toxaphene, 2,4-D, 
2,4,5-TP (Silvex). 

F-500 Hazardous Waste Listing (Pursuant to Wisconsin Hazardous 
Waste Regulations) 

The halogenated compounds: tetrachloroethylene, 
trichloroethylene, methylene chloride,· 1,1,1-trichloroethane, 
carbon tetrachloride, chloroform, ortho-dichlorobenzene, 
dichlorodifluoromethane, 1,1,2-trichloro-1,2,2-trifluoroethane, 
trichlorofluoromethane, 1,1-dichloroethylene, and 1,2-
dichloroethylene at greater than 1% {10,000 ppm) total solvent 
concentration. This listing includes any combination of the 
above named halogenated compounds where the total concentration 
of the sum of the concentrations of the individual compounds 
exceeds 1% or 10,000 ppm on a weight tow "ght basis. 

Title 

Date 

RLP/del/120501RP 



CONTRACTOR'S DEFINITION OF SPECIAL WASTE 

WM/\154224 "Special Waste" means Type A or Type B Special wastes as defined below. 
WASTE PROFILE CODE 

"Type A Special Wasten means any waste, from a commercial or industrial activity meeting any of the following descriptions. 
\ containerized waste ( e.g., a drum, portable tank, lugger box, roll-off box, pail, bulk tanker, etc.) listed in b.-g. below . 

. '\. waste containing free liquids. 
c. A sludge waste. 

~ d. A v:aste from an industrial process. 
e. A waste from a pollution contro'l process. 

- f. Residue and debris from the cleanup of a spill of a chemical substance or commercial product or a waste listed in a.-e. or g. 
- g. Contaminated residuals, or articles from the cleanup of a facility generating, storing) treating, recycling, or disposing of wastes 
- listed in a.-f. 

Incidental Amounts of Special Waste 
The Contractor recognizes that many customers will produce some "Type B Special Waste," as defined below. Incidental quantities 
of 'Type B Special Waste," do not require a Generator's Type B Special Waste Profile Sheet (Form WMNA-0089B) to be signed 
by the customer. However, the customer must identify the type and amount of TYJ'e B Special Wastes which will be provided to 
the Contractor in incidental amounts by completing the box in the lower right corner. 

"Type B Special Waste" means any vraste from a commercial or industrial activity meeting the descriptions which follow: 
_ a. Friable asbestos waste from building demolition or cleaning; wall board, wall spray coverings, pipe insulation, etc. Nonfriable 

asbestos is not a special waste unless it bas been processed, handled or used in such a way that asbestos fibers may be freely 
released. Asbestos-bearing industrial process waste is a "Type A Special Waste. 

_ b. Co1nmercial products or chemicals which are off-specification, outdated, unused or banned. Out-dated or off-specification, 
uncontaminated food or beverage products in original consumer containers are not included in this category, however, containers 
which once held commercial products or chemicals are included unless the container is empty. A container is empty when: 

All wastes have been removed that can be removed using the practices commonly employed to remove materials from the 
type of container, e.g., pouring, pumping or aspirating, and an end has been removed (for containers in excess of25 gallons), 
and no more than 1 inch (2.54 centimeters) of residue remains on the bottom of the container or inner liner, or no more 
than 3% by weight of the total capacity of the container remains in the container ( containers :o_ 110 gallons), or no more 
than 0.3% by weight of the total capacity of the container remains in the container ( containers > 110 gallons.) Containers 
which once held ACUTELY HAZARDOUS WASTES must be triple rinsed with an appropriate solvent or cleaned by an 
equivalent method. Containers which once held substances regulated under the Federal Insecticide, Fungicide, and 
Rodenticide Act must be empty according to label instructions or triple rinsed. 

"' Untreated bio-medical waste - Any waste capable of inducing infection due to contamination with infectious agents from a 
bio-medical source including but not limited to a medical practitioner, hospital, medical clinic, nursing home, university medical 
laboratory, mortuary, taxidermist, veterinarian, veterinary hospital or animal testing laboratory. Sharps from these sources 
must be rendered harmless or placed in needle puncrure proof containers. Residue from incineration of infectious wastes is a 
"Type A Special Waste." 

_ d. Treated bio-medical wastes - Any wastes from a bio 0 medical source including but not limited to a hospital, medical clinic, 
nursing home, medical practitioner, mortuary, taxidermist, veterinarian hospital, animal testing laboratory, or university 
medical laboratory which has been autoclaved or otherwise heat treated or sterilized so that it is no longer capable of inducing 
infection. Any sharps from these sources must be rendered harmless or placed in needle puncture-proof containers. 

_ e. Liquids and sludges from septic tanks, food service grease traps, or washwater and wastewaters from commercial laundries, 
laundromats and car washes unless these wastes are managed at commercial or public treatment works. 

_ f. Chemical-eontaining equipment removed from service. Examples: filters, cathode ray tubes, lab equipment, acetylene tanks, 
fluorescent light tubes, etc. 

_ g. Waste produced from the demolition or dismantling of industrial process equipment or facilities contaminated with chemicals 
from the industrial process Chemicals or wastes removed or drained from such equipment or facility are "Type A Special 
Wastes." 

CUSTOMER ACKNOWLEDGES THAT HE HAS READ THE FOREGOING DEFINITION AND HAS IDENTIFIED 
THE TYPES OF SPECIAL WASTES GENERATED, IF ANY, BY CHECKING THE APPLICABLE CATEGORIES ABOVE. 

·orm WMNA-0038AD (2/89) Waste Management of North America 
Vhite - WMNA Division C'.anary - Customer 
:e\!lsed 5 /CXJ 

LIST TYPE B WASTE CATEGORY AND AMOUNTS: 

General Manager of \VMNA Division concurs that the above amounts 
I of "Type B Special Wastes" are incidental to the load. 

I Signature: 



-. 

GENERATOR WASTE CHARACTERIZATION REPORT 
(Separate report required for each waste stream) 

.mstruction: Please complete all sections of this report and supply a representative one-pint sample of the waste. The form and sample 
should be shipped together to Envotech Management Services, Inc. at the appropriate address below. Do not ship waste for treatment 
or disposal until the generator has w:eived an approval letter and established shipment approval directly from the TSDRF. This waste 

app£.requ~t ~r::::.s:tmitted for: (Check all that apply). _\·\O Recovery 

·~· Michigan Disposal, Inc. Michigan Recovery Systems, Inc. 
49350 N. I-94 Service Drive 36345 Van Born Road 
Belleville, Michigan 481!1 • (313) 699-7120 Romulus, MI 48174 • (313) 326-3100 

D Landfill 
Wayne Disposal, Inc. 
49350 N. I-94 Service Drive 
Belleville, Michigan 48111 • (313) 697-7830 

1- FACILITY INFORMATION 

US EPA ID# WID980570014 
Generator Name Manitowoc Equipment Works 

\70 Fuel Blending 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, MI 48174 • (313) 326-3100 

Plant Name----------------------------------------
Address 2110 South 26th Street 
_____ M_a_n_i_t;_o_w_o_c'--'''-H_i_s_c_o_n...cs_i..cn ___________________ Zip 54220 

Contact Person ___:__K:::ec:.;n:__::E::.:n,:gmoc·:::a::..:n _____________ Telephone (414 ~ OEi':l.~'7,!3{.g Ext. __ _ 
Alternative Contact Dennis Klingbeil Telephone (414 683-6523 Ext. __ _ 

II. INVOICING INFORMATION 

Customer E&K Hazardous Waste Services Inc. 
Address 2905 Paine Avenue P. 0. Box 1249 

Sheboygan, Wisconsin Zip 53082-1249 

Contact Person Phillip Ditter Telephone (414) 458-6030 Ext. __ _ 
Alternative Contact _________________ Telephone ( ) Ext. __ _ 

Has an account been established X Yes No 
If Yes, list account number ___ 1_0_1_5 _____ If No, complete attached credit application and submit with sample. 

ID. TRANSPORTER INFORMATION 

US EPA ID# WID982219529 
Name E&K Hazardous Waste Services Inc. 
Address 2905 Paine Avenue P.O. Box 1249 
____ ::.S.:.:h::.e::::.bO:::.Yu8:,:a:::n.:J''---'-W:.:::i::.s.:::c::.on.:.:s::::.i='·n.,_ _______________ ~- Zip 53082-1249 

Contact Person Kathy Balnaitis Telephone (411>. 458-6030 E t - 'ii x. 

IV. WASTE DESCRIPTION 

l. Waste Common Name F006 Filter Pa er 

2. Provide a detailed description of the process(es) generating this waste: 
Filtering of Waste Water Treatment Sludge from Copper and Nickel Plating Tine 

3. Does this process meet any listing description under RCRA or Michigan Act 64 Regulations __ X~- Yes ___ No 

If Yes, List all applicable codes. 
F006 



4. Is this waste O EP Toxic, 0 Ignitable, 0 Oxidizer, 0 Corrosive, 0 Reactive? 
O Michigan Act 64 Characteristically Hazardous (Copper > 100 ppm or Zinc> 500 ppm) 

If Yes, List all applicable codes. 

5. Is this waste non hazardous UQ,cjer US EPA & Michigan Regulation? ____ Yes __ x __ No 

6. If this waste is a non-hazardous liquid, it is regulated by Michigan's Act 136; List applicable codes: 

7. Chemical Composition 

Filter Paper 
F006 Sludge 
Water 

NOTE: Total must be ;,,: 100% in the Max. Column. 

Min. 
70 
10 
0 

Total 

Range 
Max. 

0 
30 

% 

% 
% 
% 
% 
% 
% 
% 

List all major constituents, include all herbicides, pesticides, carcinogens, pathogens and other hazardous constituents. 

8. Does this facility use any listed hazardous organic solvents anywhere throughout the plant? X Yes No 
If Yes, could these enter into the waste? Yes X No 
If Yes, clarify under process description. 

9. Does this waste contain any constituents listed below? 
Actual 

Cyanide No x Yes <10 PPM Total x Reactive 

Sulfide No x Yes <2 PPM Total x Reactive 

PCB's x No Yes PPM 

Dioxins/ 
Furans x No · Yes PPM 

V. PHYSICAL CHARACTERISTICS 

l. Does the waste have a characteristic odor? ____ yes __ X __ No 

Describe: 

2. Color Description (Note if Multicolored or Subject to Variation) -~B~l~a~ccc.k'------------------
3. Physical State @ 700F 

___ Dust or Powder _X __ Solid ___ Sludge ___ Liquid ___ Multilayered _X_~Single Phase 

___ Free Liquids may be associated with this waste 

4. Water Content 0-5 % 

5. TOC NT % 

6. TOX <O.l % 

7. Density 8 · 75 lb/ gal (use lbs/gallon or lbslyd3) 
8. pH Range __ <2 __ >2-4 _x_>4-9 __ >9-12.4 __ >12.5 Actual -~8-'-• .,_5 ____ _ 
9. Flash Pt. Range __ <900F ___ :2::90°-140° ___ >140°-zooop _X __ >2000F Actual _______ _ 

Method: X Closed Cup Pensky-Martens 

). Does this waste meet any of the Characteristics listed below? 

Reactive ___ Yes _X __ No Pyrophoric ___ Yes 

Explosive ___ Yes _X __ No Oxidizer ___ Yes 

Shock Sensitive ___ Yes _X __ No Radioactive ___ Yes 

-----etaflash 

_X_No 

_X __ No 

_x_No 



VI. WASTE RECOVERY OR FUEL BLENDING (To be completed for wastes submitted to MRSI) 
1 . Heat Value Btu/lb Range 7. Total Metal Analysis Actual 

Arsenic 0.52 ppm 
.t.. Viscosity cp 

Barium 21 ppm 

3. Ash % Cadmium 3.1 ppm ,. 
Chromium 2.6 

19 ppm 
4. Solids % Lead 21 ppm 

5. Chlorine 0.07 % Mercury 0.2 ppm 
Nickel 12000 ppm 

6. Sulfur % Zinc 4400 ppm 

VD. LAND DISPOSAL RESTRICTIONS 

Indicate below if the waste is subject to any applicable restrictions or prohibitions as outlined in 40 CFR Part 268. 
If the waste is subject to a land disposal restriction, the generator must supply analytical information to verify that 
the waste meets applicable treatment standards. Please refer to the latest version of 40 CFR Section 268 or contact EMSI. 

l. Solvent Waste FOOi-FOOS Yes X No 

If Yes, attach TCLP analysis for FOOi-FOOS constituents listed in Table CCWE of 40 CFR 268.41. 

2. Dioxin waste F020-F023, F026-F028 ____ Yes x ____ No 

If Yes, Stop Here and contact EMSI for assistance. 

3. "California List" Waste 
a. Does this waste contain halogenated organic compounds (HOCs) greater than 1,000 ppm? 

___ Yes X No 

b. Is this waste a liquid or does it contain any free liquids according to the paint filter liquids test? 
___ Yes _X __ No 

c. If yes to b, does the liquid portion contain any of the constituents at concentrations above those identified as the 
«California List'~? 
___ Yes ___ No 

d. For solid waste, Is the pH :5 2? 
___ Yes X No 

If Yes, contact EMSL 

4. First third wastes identified 8/8/88. Refer to 40 CFR Section 268. JO 

5. Second third wastes identified 6/8/89. Refer to 40 CFR Section 268.11 

6. Third third wastes identified 5/8/90. Refer to 40 CFR Section 268.12 

Attach all specific analyses (TCLP and/or total concentrations) 

VDI. SHIPPING INFORMATION 
I. Proper Shipping Name RQ Hazardous Waste So lid, n. o. s • 

___ Yes 

___ Yes 

__ X_ Yes 

X No 

X No 

___ No 

2. Hazard Class ORM-E UN/NA# _ _::_N:::.:A:.:.9c:.18::c9'---------

3. Shipping Mode: -------- Bulk Liquid ------- Bulk Solid --"5-"5-"'G"'a-"l-"l"o'--'n __ Drums 

Other------------------------------------~ 

4. Shipping Volume per Month, ___ 2_-_3'--D_r_um_s...c/c...Qu:,__:_;a...:r:cct:.ce...:r...:l_,_y _________________ _ 

5. Annual or Total Volume --------- One Time Only -----------------

IX. CERTIFICATION (To be signed by waste generator) 

Company (/{AA/Cfoucc 

te representation 
aste descri d herein. 

Phone --'-c/.1-/_C:._/_-.::;;b_cf3:_3=::_-___,::_'/_,e"'-"'£-"8"-----



TOXICITY CHARACTERISTIC REPORT 

INSTRUCTIONS 

Volatile Organics - These analyses must be run for any waste containing oils, 
er petroleum products or other organic constituents. 

Metals - These analyses must be run for all wastes except commercial chemical 
products_accompaniedj>y a MSDS demonstrating no metal content. 

Treatment Residues from TSDF's will require full TCLP analysis. 

I. WASTE MANAGEMENT NEEDS 
This waste is intended for (Check all that apply): 

. 
_.!. TREATMENT: Michigan Disposa1 Inc. 

49350 N. I-94 service Drive 
Belleville, MI 48111 
customer Service: 

Hazardous and non-hazardous wast 
stabilization of solids, semi
solids, slurries and liquids. 
Inorganic waste treatment to 
BOAT standards. 

(313) 699-7120 

RECOVERY/ Michigan Recovery systems 
FUEL BLENDING: 

36345 Van Born Road 
Romulus, MI 48174 
customer service: 
(313) 326-3100 

Inc. Hazardous and non-hazardous 
waste solvent recovery, recyclin 
and fuel blending. Drummed and 
bulk waste handling. Technology 
is BOAT for many organic wastes. 

LANDFILL: Wayne Disposal, Inc. 

49350 N. I-94 Service Drive 
- Belleville, MI 4811 

customer Service: 

Secure hazardous and non-hazardo 
waste landfill services. Drummed 
and bulk waste management. 

(313) 697-7830 

II. GENERATING FACILITY INFORMATION 
Generator Name Manitowoc Equipment Works Plant Name ~~~~~~~~~~~~~~-~ 

Address 2110 South 26th Street 
Manitowoc State WI Zip 54220 

Contact Ken Engman -- ---'-ccT""e"'l,...e-p"""'h:-o-n-e ( 414 ) 682-0161 
Alternate Dennis Klingbeil Telephone ( 414 ) 683-6523 

III. TCLP TESTING AND CERTIFICATION 

Fax ( 
Fax ( 

Indicate which TCLP testing has been conducted. See instructions for 
For any testing not elected a signed certification must be provided. 

TCLP REGULATORY ACTION LEVELS (mg/L) 
Constituents Testing Conducted OR Certification 

ZHE Constituents 

) ___ _ 
) ___ _ 
options. 

Volatile organics 
0018 Benzene 

mg/L YES ..,-~N~0-----,--~~~~--,-----,-------
.5 <.005 "Based upon my knowledge of 

0019 Carbon Tetrachloride 
0021 Chlorobenzene 
0022 Chloroform 
0028 1,2-Dichloroethane 
D 1 1,1-Dichloroethylene 
D~-j Methyl Ethyl Ketone 
0039 Tetrachloroethylene 
0040 Trichloroethylene 
0043 Vinyl Chloride 

• 5 < .005 the waste and the process 
100 <.005 generating the waste these 

6 <.005 constituents are not present 
.5 <.005 in the waste above hazardous 
• 7 <.005 classification levels." 

200 <.010 Signed 
~~~~~~~~~~~~ 

.7 

.5 

.2 

<.005 
<.005 
<.010 

Page 1 of 2 
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Conventional Bottle Constituents 

Metals 
ior · Arsenic 
JO, Bariwn 
J006 Cadmiwn 
>007 Chromiwn 
>008 Lead 
J009 Mercury 
>010 Seleniwn 
1011 Silver 

Acid Extractables 
1023 o-Cresol** 
1024 m-Cresol** 
>025 p-Cresol** 
1026 Cresol · 
1037 Pentachlorophenol 
1041 2, 4, 5-Trichlorophenol 
,042 2, 4, 6-Trichlorophenol 

mg/L 
5 

100 
1 
5 
5 

.2 
1 
5 

200 
200 
200 
200 
100 
400 

2 

YES 
<0.010 

l O 
0.042 
0.27 
<0.5 
0.002 
<O 010 
<O 05 

0 
0 
0 

<.010 
<.050 
<.010 
<.010 

NO 
"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above 'hazardous 
classification levels." 
Signed.~~~~~~~~~~~ 

"Based upon my knowledge** of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed:__~~~~~~~~~~ 

*if o,m and p Cresols cannot be differentiated use Total Cresol concentration. 

Base Neutral Extractables 
027 
030 
032 
033 
034 
O:' 
OJ,.. 

1,4-Dichlorobenzene 
2,4, Dinitrotoluene 
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachloroethane 
~itrobenzene 
Pyridine 

Pesticides 
020 Chlordane 
012 Endrin 
031 Heptachlor (& its 

Hydroxide) 
01.J Lindane 
014 Methoxychlor 
015 Toxaphene 

Herbicides 
016 2,4-D 
017 2,4,5-TP (Sil vex) 

7.5 
.13 
.13 
.s 

3 
2 
5 

.OJ 

.02 

.008 
.4 
10 
.5 

10 
1 

<.010 
<.010 
<.010 
<.010 
<.010 
<.010 
<.500 

x 
x 

x 
x 
x 
x 

x 
x 

"Based upon my knowledge of 
the waste and the process 
generating the waste these 
constituents are not present 
in the waste above hazardous 
classification levels." 
Signed 

"Based upon my knowledge of 
the waste and the 
generating the 
constituent 

th st ous 

r hereby authorize Envotech personnel to make necessary modifications and add 
c request supplemental information to this waste characterization report 
covided I am contacted to give verbal permission." 
igned -

Page 2 of 2 
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Attn: 
'(_ .. -

Precision Analytical LID, Inc 
205 West Galena 
Mi h,aukee, WI 53212 

l'tlone: ! 414 l 272-5222 

E & K Hazardous Waste Service 
2905 Paine Ave.· 
Sheboygan, 1,1] 

Attn: 
Invoice Nwwer: 

Sample 
NuJllber 
01 

Sample 
Description 

FOOb SLUDGE 

Order I: 9!-0l-058 
Date: 02/04/91 lb:21 
Work JD: EK 6703 
Date Received: Ol/17/91 
Date Co"'? leted: ~/04/91 

SAMPLE JDENTJFJCI\TlON 

Sample 
Desc:ri pt ion 

Laboratory [D Number <Wisconsin llNRl: 241369260 

~~rhlDcnxlc 
Certified By 
Scott Sher ..an, Linda Woodie 



•. 

On!er It 91--01 --058 
02/04/91 17:37 

Precision Analytical Lab, he 

TEST fl!:$U._ 15 BY 51\11P1..E 

Sa,op le: 0 UI FOOb SU.JD6E 
.Job: PROTl\l'I P.rotocol A, 11etals 

Test Description 
Arsenic, Low Level 
Bari""' in lta.ste 
Cad .. iuc in lta.ste 
Dlroaium in Waste 
Capper in lta.ste. 
Lead in Waste 
Mercury 
Nickel in Waste 
Seleniua, Low Level 
Silver in Waste 
Zinc in Waste 

S""Ple: om FOOb SU.JD6E 
.Job: PRCITAU Protocol A, Wet°'""' 

Test Description 
% Ullorine 
App ea,-ance 
Co Lor 
Cyanide, Free 
Flash Point, Closed Cup 
Free Liquids 
Layers 
Odor 
Phenol 
Specific Gravity 
Sulfide, Reactive 
To ta l So lids 
pH 

Sa,ople: OlC F006 SUJD6E 
.Job: TCI.P_I TCI.P Jnorganic 

Test Description 
TD..P <Arsenic> 
TCLP <Bari wo l 
TD..P !Cad.,,u.,l 
TCLP ( Chro'" ium l 
TCLP (Copper) 

Collected: 01/15/91 

Result 
0.52 

21 
3.1 
2.6 

24000 
21 ,,.2 

12000 
0.11 
3.9 

44(1() 

Collected: 01/15/91 

Result 
0.07 

so! id 
black 

(10 
>210 

0 
1 

s! ight 
l.7 

1.05 
(2 
19 

8.5 

Collected: 01/15/91 

Result 
(0.010 

l.O 
0.042 
0.27 
0.34 

·Unit 
5.0 

100.0 
l.O 
5.0 
100 

Page 2 

Units Analyzed 1:1.Y. 
PP"' . Ol/30/91 LJll 
PP"' 01125/91 Lrn 
PP• 01125/'H Lrn 
PP"' 01125/91 Lrn 
PP• 01/25/91 LJW 
PP"' 01125/91 LJW 
PP"' 01/23/91 DAT 
PP"' 01125/91 Lll< 
PP"' Ol/30/91 LJW 
ppm Ol/25!91 L.Jl,J 

PP"' 01/25/91 LJI< 

Units Analyzed 
'Z Ol/29191 

Oll29/9l 
01129/91 

PP"' 01129/91 
degrees F 01/22/91 

X Ol/29/91 
Ol/29/91 

- 01129/91 
PP"' 01128/91 

- 01129/91 
PP"' Ol/18/91 

'Z 01129/91 
un i ts O l/29 /9 l 

llni ts 
mg/l 
mg! l 
""1 fl 
o,gll 
o,g/L 

Analyzed 
Ol/30/91 
01/25/'H 
01/25/91 
01/25191 
Ol/25/91 

1:1.Y. 
DAT 
NRL 
NRL 
NRl... 
11.JH 
l'iil. 
NRL 
NflL 
DAT 
~ 

NRL 
NRL 
NRL 



~ ... 

Order I 91--01-0SS 
02/04/91 17:37 

Test 0PSCf"i[!tion 
TU.P <Lead I 
Ta..P (Mercury I 
Ta..P <Nickell 
Ta..P (Seleniuc) 
Ta..P <Si lverl 
Ta..P (Zinc! 

,. 

Ta..P [no,-gai1ic El< tr ac Hon 

Sa,aple: om FOOb SUJ06E 
Job: Ta..P_O TCIJ> Organic 

Test Descri~tion 
8240 Ta..P 

Benzene 
Methyl Ethyl Ketone 
Carbon tetrachloride 
Chlorobenzene 
Chlorofon• 
l,2-Dichloroethane 
l,4-Dichlorbenzene 
l,l-Dich1oroethene 
letrach]oroethene 
Trich]oroethene 
Pyridine 
Vinyl Chloride 

8270 1CLP 
2,4-Dinitrotoluene 
Hexachlorobenzene 
Hexach]oro-1,3-butadiene 
Hexachloroethane 
Cresol notal> 
Nitrobenzene 
Pentachlorophenol 
2,4,5-lrichlorophenol 
2,4,b-lrichJorophenol 

ENA - Extraction, Waste 
1CLP Zl-E \IOC Extraction 

Precision Analytical Lab, Jnc 

Result u .. ;t 
(0.5 5.0 

0.1)02 0.2 
"HS 35 

(0.010 l.l) 

(0.05 5.0 
4.7 200 

Collected: 01/15/91 

F!esul t u .. H: 

< 5.0 5(,0 

< lO.O 200•.100 
< 5.0 500 
< 5.0 l 00000 
< 5.0 600<.) 
< 5.0 500 

< 10.0 7500 
< 5.0 700 
< 5.0 700 
< 5.0 500 
< 500 50(,0 

< 10.0 200 

< 10 J3(1 

< 10 130 
< 10 500 
< 10 3000 
< 10 200000 
< 10 20\)(l 

< 50 100000 
< JO 40\1'.)00 
< JO 200<.) 

Page 3 

Units Anal~zed !l.Y. 
mql! Ol/25/'H LJ1.l 
.. g/l Ol/29/91 OAT 
ag!l Ol/25/91 LW 
ag!L Ol/31)/'H LIU 
mgll 01125/91 LJW 
o,q/L Ol/25/91 LIU 

Ol/23/91 OAT 

Units Analyzed !l.Y. 

ppb ()2/01/91 SRS 
ppb ()2/0J/91 5P.S 
ppb 02/01191 SRS 
ppb (12/0l /91 SRS 
ppb 02/01/91 SRS 
ppb 02/01191 SRS 
ppb 02/0l/91 5RS 
ppb 02/0J/91 SRS 
ppb 02/0J/91 SRS 
ppb 02/01/91 SRS 
ppb 02/(ll/91 E" ... qs 
ppb 02/01191 5RS 

ppb 01/31191 SRS 
ppb Oll3l/91 S,,~ 

ppb 01/31/91 SRS 
ppb Ol/31/91 SRS 
ppb 01/31/91 SRS 
ppb 0!/31/91 SRS 
ppb Ol/31191 SRS 
ppb 01/31 /91 SRS 
ppb OJ/3l/9J SRS 

1F 
DP 



' ' <..,_ . .• 
Order• 91-01-058 
02/04/91 17:37 

Precision Analytical I.ab, Inc: 

REPOITT COM11ENTS 

. lhe samples ordered for 8240 »ere analyzed according to Method 
8240 I SW 84b lest Methods for Evaluating Solid Waste - Physjca,]J 
Che,,,ical Methods) 

lhe S""'Ples.ordered for 8270 ,oere analyzed according to Method 
8270 I SW B'lb lest Methods for Evaluating SoHd Waste - Physical/ 
Che,,,ical Hethods) 

All analysis as per approved ,o,ethods found in one or ...,,-e of 
the fol lowing: 
Standard Methods for the Evaluation of Water and Wastewater, 

lbth Edition. 
Hethods for Ch=ical Analysis for Water and Wastes, Revised 

l'larch 1983, EPA 600/4-79-020 
lest Methods for Evaluating Solid Waste, Physical/0-.eeica] 

Methods, 3rd Edition 1986 EPA SW84b 

Analysis perfor..ed and certified by Precision Analytical 
Laboratory. 

* Above Waste 11anage,,,ent l i .. ; ts 



GENERATOR WASTE CHARACTERIZATION REPORT 
(Separate report required for each waste stream) 

lnsuuction: Please complete all sections of this report and supply a representative one-pint sample of the waste. The form and sample 
should be shipped together to Envotech Management Services, Inc. at the appropriate address below. Do not ship waste for treatment 
or disposal until the generator has received an approval leller and established shipment approval directly from the TSDRF. This waste 
approval request is being submitted fifr: (Check all that apply). 

~\ 00 
Treatment 
Michigan Disposal, Inc. 
49350 N. 1-94 Service Drive 
Belleville, Michigan 481 ll • (313) 699-7120 

D Landfill 
Wayne Disposal, Inc. 
49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 • (313) 697-7830 

I. FACILITY INFORMATION 

US EPA ID/I W I D 9 8 0 5 7 0 0 1 4 
Generator Name MANITOWOC EQUIPMENT WORKS 

Recovery 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, Ml 48174 • (313) 326-3100 

Fuel Blending 
Michigan Recovery Systems, Inc. 
36345 Van Born Road 
Romulus, Ml 48174 • (313) 326-3100 

Plant Name----------------------------------------
Address 2110 SOUTH 26TH STREET 

MANITOWOC WI Zip ~5-'4=2=2~0 _____ _ 

ContactPerson DENNIS KLINGBEIL Telephone (414 -'6'-'8'-"3'---'6'-'5'-=2'-"3'------- Ext. ---

Alternative Contact ----------------- Telephone ( ) Ext. __ _ 

'.l. INVOICING INFORMATION 

Customer ---"E"'&"'K'--"HA=Z,,A"'R"'D"'OU=S_W"'A=ST,,_E"-'S"'E"'R"'V'-I'"C"'E"'S'-'--'I"'N'-'C'-'.'----------------------
Address --~29=0=5~P=A=I=N=E~AV=E=. ~P~.-'O-'.~B=O=X~l2~4~9~---------------------

SHEBOYGAN WI Zip 53082-1249 
Contact Person ROGER E- SACIA Telephone (41~ 458-6030 Ext. __ _ 
Alternative Contact _________________ Telephone ( ) Ext. __ _ 

Has an account been established X Yes No 
If Yes, list account number _ __:U,.,N'-'K'-'N'-'O'-'WN'-"----- If No, complete attached credit application and submit with sample. 

III. TRANSPORTER INFORMATION 

USEPAID#_~~'-'-"--'2._,,2'---"1-9,.._.5'--"2~------------------------
Name ____ E~&wK,._,H~A~z~.A~E~P~Q~J~JS,._,WuA~S~TuE ...... s~E~R~V~I~C~E~S~,-"I~N~Ci·----------------------
Address ___ 2=90=5~P-'A=I_N_E~A_V_E_._P_. o_._B_O_X_1_2=49~----------------------

-----=S=H=EB=O=Y~G=A=N~·-W~I~------------------ Zip 53082-1249 
Contact Person KATHY BALNAITIS Telephone (4lj 458-6030 Ext. __ _ 

IV. WASTE DESCRIPTION 

I. Waste Common Name ----'F~0~0~6~S=L=UD=G=E'----------------------------
2. Provide a detailed description of the process(es) generating this waste: 

ELECTROLESS NICKEL PLATING OPERATIONS 

3. Does this process meet any listing description under RCRA or Michigan Act 64 Regulations-~- Yes 
If Yes, List all applicable codes. 

F006 

___ No 



' 4. Is this waste D EP Toxic, D Ignitable, D Oxidizer, D Corrosive, D Reactive? 
1)9 Michigan Act 64 Characteristically Hazardous (Copper > !00 ppm or Zinc> 500 ppm) 

If Yes, List all applicable codes. 
003D 

5. Is this waste non hazardous under US EPA & Michigan Regulation? ____ Yes _ _,,X __ No 

6. If this waste is a non-hazardous"liquid, it is regulated by Michigan's Act 136; Li~t applicable codes: 

7. Chemical Composition Range 
Min. Max. 

% 
REFER TO ATTACHED ANALYSIS % 

% 
FILTER CAKE 100 % 

% 
% 
% 

NOTE: Total must be ~ 100% in the Max. Column. Total 100 % 

List all major constituents, include all herbicides, pesticides, carcinogens, pathogens and other hazardous constituents. 

8. Does this facility use any listed hazardous organic solvents anywhere throughout the plant? X Yes No 
If Yes, could these enter into the waste? Yes X No 
If Yes, clarify under process description. 

9. Does this waste contain any constituents listed below? 
Actual 

Cyanide-~--- No---- Yes ____ PPM 

Sulfide --"---No ___ Yes---- PPM 

PCB's 

Dioxins/ 
Fu rans _...o.... __ No ___ Yes ____ PPM 

V. PHYSICAL CHARACTERISTICS 

I. Does the waste have a characteristic odor? ____ Yes 
Describe: 

____ Total _____ Reactive 

____ Total ----- Reactive 

-"'X~_No 

2. Color Description {Note if Multicolored or Subject to Variation) -~B~L~A~C~K~-----------------
3. Physical State @ 70°F 

___ Dust or Powder __ X_Solid __ Sludge ___ Liquid __ _,Multilayered _x:::__.,Single Phase 

__Q__ Free Liquids may be associated with this waste 

4. Water Content O % 

5. TOC --"'----- % 
6. TOX __ O ___ % 

7. Density JO 68 lbs/gal (uselbs/gallonorlbs/yd3) 

8. pH Range ___ <2 __ >2-4 _x __ >4-9 __ >9-12.4 ___ >12.5 Actual -----'6"'.'"'9'----

9. Flash Pt. Range __ <90°F --~90°-1400 __ >!40°-200°F __ x_>200oF Actual _______ _ 

Method: Closed Cup Pensky-Martens ____ ,-,,etaflash 

· 0. Does this waste meet any of the Characteristics listed below? 
Reactive ___ Yes __ x_ No Pyrophoric ___ Yes __ X_ No 

Explosive ___ Yes _._X_No Oxidizer ___ Yes __ X_ No 

Shock Sensitive ___ Yes __x_ No Radioactive Yes __ X_No 



VI. WASTE RECOVERY OR FUEL Ill.ENDING (To he completed for wastes submitted to MRS!) 
I. Heat Value Btu/lb Range 7. Total Metal Analysis Actual 

Arsenic ppm . Viscosity cp 
Barium ppm 

3. Ash % Cadmium ppm 
,. Chromium ppm 

4. Solids % Lead ppm 

5. Chlorine % Mercury ppm 
Nickel ppm 

6. Sulfur % Zinc ppm 

VII. LAND DISPOSAL RESTRICTIONS 

Indicate below if the waste is subject to any applicable restrictions or prohibitions as outlined in 40 CFR Part 268. 
If the waste is subject to a land disposal restriction, the generator must supply analytical information to verify that 
the waste meets applicable treatment standards. Please refer to the latest version of 40 CFR Section 268 or contact EMS!. 

!. Solvent Waste FOO!-F005 Yes X No 

If Yes, attach TCLP analysis for FOO l-F005 constituents listed in Table CCWE of 40 CFR 268.41. 

2. Dioxin waste F020-F023, F026-F028 Yes --~x~ No 
If Yes, Stop Here and contact EMSI for assistance. 

3. "California List" Waste 
a. Does this waste contain halogenated organic compounds (HOCs) greater than 1,000 ppm? 

___ Yes __ X_ No 

b. Is this waste a liquid or does it contain any free liquids according to the paint filter liquids test? 
___ Yes __ x_ No 

c. If yes to b, does the liquid portion contain any of the constituents at concentrations above those identified as the 
6 'Califomia List''? 
___ Yes ___ No 

d. For solid waste, Is the pH ~ 2? 
___ Yes __ x_ No 

If Yes, contact EMSI. 

4. First third wastes identified 8/8/88. Refer to 40 CFR Section 268.10 

5. Second third wastes identified 6/8/89. Refer to 40 CFR Section 268.ll 

6. Third third wastes identified 5/8/90. Refer to 40 CFR Section 268.12 

Attach all specific analyses (TCLP and/or total concentrations) 

VIII. SHIPPING INFORMATION 
I. Proper Shipping Name RQ HAZARDOUS WASTE SOLID, N.O.S. 

2. Hazard Class,_~O~RM,.,_-E"-____________ UN/NA/1 NA9189 

__ x_ Yes ___ No 

___ Yes _X __ No 

___ Yes ___x__ No 

3. Shipping Mode: -------- Bulk Liquid -------- Bulk Solid _____ _,Xe,.__ Drums 
Other ______________________________________ _ 

4. Shipping Volume per Month ____________________________ _ 

5. Annual or Total Volume 175-200 DRUMS One Time Only-----------------

IX. CERTIFICATION (To be signed by waste generator) 

I certify that all information is complete and factual (including attached information) and is an accurate representation 
of the known and suspected hazards, and waste generator regulations, pe · ·n t the waste de ibed ere 

-"' 

lame DENNIS KLINGBEIL 

Company -~T=H=E~MA=N~I=T=O~W~O~C~C~O=M~P=A~N_Y~,_I_N~C. ___ Phone -'('-4:...:l:..4:.,)__:6:...:8:...:3_-..:6-=5--=2:...:3 _______ _ 



" Attn: 

Precision An.3.lytical Lab, [nc 
205 I-lest Galena 
Milwaukee, I-II 532!2 

Phone: 1414) 272-5222 

E t .. t~ Ha.za:rdnus Waste- Service-
29')5 Paire Ave,. 
Sh<'!boyg,m, Ill 

Attn: 
Irt·•oit:e !'--~er: 

Sa.,:,ple Sa.,:ple 
Nu:d:ler De::xr i ,-:ti on 
01 El<:7417 

Onler ll: 91-05-096 
Date, ()7/()2/91 ()9:{);) 

IID,k lD: EK74l7 
Date, P.e<:e-ived: (l5/l7/9l 
Dat,a Co-'si)leted: Q7/<H/9t 

Sl\l'l?lE J DENT J Fl CA l l ON 

Sa,:ple 
Desc Ti pti on 

~t~~ dw_&aw~ 
Jeff Buslmer ,Linea lloodie 



Order l 91--05--096 
07/02/91 09:00 

Precision Analytical Lab, lnc 

't .. -

Sample: OlA EK7417 
Job: PROTAtl Protocol A, Metals 

Test Des.er ipt ion_ 
Ar=enic, Lot,,; Le, .... el 
B.~r i.e.~ i.11 Waste 
C-3.dmiu~ in Waste 
fr.roQiw= i.n M.a:ste 
Copper i. n \4.as te 
Lead in W.aste 
Mercury 
Nickel in Waste 
Seleni~, Lo~ Level 
Silver in w.~ste 
Zinc i11 Waste 

Sample: 018 EK7417 

Test Oescripti.ot1 
% Ch Lor it1e 

Acidity 
Appe.araxe 
C.,lor 
Cyanide, F,-ee 
Flash Point, Close:! Cup 
Free Liquids 
Layers 
Odor 
Phenol 
Specific Gravity 
Sulfide, Reactive 
fo tal So lids 
pH 

Sa'"!'le: OlC 8<7417 
Job: TCLP _[ ,!l..P lnorganic 

Test Description 
TCLP !Arsenic I 
TCLP <lladuto1I 
TCLP < C..d,oi uc• l 
TCLP (0,ra .. iu'"l 
TCLP (Copper I 

Collected: 05/17/91 

Result 
() .. 64 

'9 .. 6 
l.l 
42 

93() 

9.6 
<O.l 

HO 
().16 
2.l 
150 

Collected: 05/17/91 

P,e,;.ul t 
0.2(• 

7<,QQ() 

~lid 
brown 

(10 

)2H) 

0 
l 

coder ate 
l.l 

o. 75 
<2 
77 

" 1.7 

u .. H 
. l 

14(• 

Collected: 05/17/91 

Result Uill 
(1.008 s.o 
0.26 100.0 

(0.010 1.0 
<O.OS s.o 

10 100 

Page 2 

tlni ts Ar.:a1yzed fu:_ 
pp:;;1 ()5/21191 LI~ 
pp:;t ()'5/21/91 LJ:-1 

PP" OS/2U9l LT« 

PP"' C.tS/Ci./91 U>I 

l'P"' 05/2lf9l U1, 

PP"' 05/211''1 u~ 
PP"' 05/23/91 o,:ir 
PP"" 05/21191 UM' 

Pl"' 0'5124191 LJ"~ 

P?"' (15/21191 LI~ 
PP" (G/21191 u:~ 

Unlts fmalv:,erl fu:_ 
1' 05/23191 ["HT 

PP"' (,S/3!)191 tr-L 
05/17/'it i;,;;, 
0'5117/91 [~T 

pp;:; 05fl7/9l Cfff 
deqnees F 05/23/91 HI.-' ' 

1' (JS!l7/91 IMH 
0Sfl7/9l OAT 
OS/l7/9l OAT 

PP"' OS/24/91 oor 
QS/17191 oor 

PP" 05!17/91 t-AT 
,:: o:ifl7/91 ~ .... 

uni ts 051l7/9l [~T 

Units Anal),'.Zed fu'.. 
o,q/l OS/2lY91 LIU 
,og!l OS/21191 cm 
o,gll OS/21/'il ~ 
o:,qll OSl2l/9l U\I 
aqll OSl2l/91 U!<J 



Order It 91-0S-096 
07/02/9! 09:00 

Test Oescr iQ t: ion 
TU.P (Lead) 
TCLP (!'l,~rcuryl 
TO...P (Nickel) 
TU.P (Seleni,.1...'lf1) 
TO...P (S l!v"rl 
TOLP (Zir~) 

•• 

TCLP lt~rganic Ext~-.J:Ct ion 

Sample: 0111 8<7417 
Job: TU.P_ 0 TUP Organic 

Test Oescr iQ tioi, 
824(1 Ta...P 

Benzene 
~thy} Ethyl Ketone 
Carbon tetr achl od de 
Ch] orcb!?'OZ!?'11€'" 
Chl orofon, 
J,2-Dichloroethane 
1,4-D,chlorbenzene 
J,l-D]chlo~oether:e 
1et,.- achl on,eth!?'1!'-' 
1ri t:h]orvethene-
Vjnyl r.n l or-::; °OE' 

8270 1CLP 
2,4-Djr.jtroto)u.,..,,.. 
J-le>~achlorobenz,:,,r,e 
Hex3chloro-1~3-butadiene 
Hex3chloroethane 
CrE"SnJ llotal) 
f!j tTc:ben~ene 
Pentachloropher.ol 
2,4,5-TrichloTophenol 
2,4,b-1richlorophel'l<)) 
P}-rj:Jh,e 

Organj ~ Ext.Tac ti on 
1ClP Organic Extraction 
1ClP 2H Extraction 

Precision Analytical Lab, Jnc Page 3 

Result Ll~;)t ~ t-w-,,;:J v :- r::>-ct fu'.. 
(0.10 s .. o i:,g/l (>5/2lf9l LJl,1 

(t) .. (X)L <).2 ""'/l (>5/23/91 ~;T 
2.8 35 ~/l (>5/21/91 Ll'~ 

(l.()14 l.(I =q!l OS/22/91 L.f>i 
<O.()S S .. (1 ,:,qt! (}5/2l/91 LT>i 

{) .. 99 20(• f:;-g/l (iS/21/91 LI~ 
OS/!8/91 w~ 

Collected: 05117/91 

Result Lil>it !k,ih Anc: 1 y~ !?d fu'.. 

< }00 5(),.) ll5/L ()f:../!)t../91 JJB .. 2(~) E'1)()i)00 US.IL t)!:.,/()6/91 JJB 
< 1 ()() 5()<.) US/L (>6/l)t,/91 "l"l'P 

... ,J' .... 

< l (){) l {)(l(l()(l llSll OtJ./06/91 JJ;:! .. JC<) t.000 l.l5/l (lt./()/:,/91 JJB 

< 100 5(10 l...'S/L N:,J;).=,/91 JJB 
< 200 7500 US/L e),t./()6/9) JJB 
< l~) 700 l!Sll ()t,.J{)f./91 JJB 

< :lftO ?0\.1 l5/L i)t,_!()t,/91 JJ3 
82() 5(){) US.IL 1)--=,./06/91 JJB 

• •. 21):) 20{) l!S/L ft&,_!(}6/91 3,v ~-· 
< l ()() 13() ll6/L ()t,/29191 us 
< 100 13() l,.':.>/L 0-6./c9l9l LJS 
< 100 500 US/I. t)b./28.!91 LJS 
< HlO 3(1(l,{l llS/1. ~:J.;:./28/91 LJS 

< 100 2000()(> US/I. ot,/29./91 LJS 

< 100 2()(.)(1 LIS/l 06/29/91 LJS 

< 500 1()000() IJ6/l ot,/29/91 LJS 
-( 100 4 (){)()()<) US/L (l.t./28/91 LJS 

< l (l() 200<) !.15/L 06./28/91 LJS 

< 100 500() ll6/l ()6/28191 LJS 
()t,/07191 ,~ 
05/HJ/91 W,!. 

05/21/91 ta 



Order fl 91-05---096 
07/02/91 09:00 

't .. -

Precision Analytical Lab, lnc Page 4 

lhe sa"Ples ordered for 8240 ...ere analyzed accordiir,g to l'lethod 
8240 I SW S4t, 1est 11ethods for Evaluat;r.g Solid Waste - Physical/ 
Che,,,,cal ~thods > 

lhe saJ<9les ordered for 827(1 """'e analyzed accon!in;:i to ~thod 
9270 I SW 84t, lest llethods for Evaluating Sol 1d Waste - Physical I 
Cheo.,cal 11ethods) 

All ~r..a]ysls as per approved at:ethods found in on:- or ltOTe Df 

the follo~ing: 
Standard ME-thods for the Eva}uation of Water and \t3sje..ater, 

1 bth Edi ti on .. 
Methods ior O;e;;:lca] Analysis. io;- WatFT and Wa!:.te-s!I Re~~ise-o 

ttarch ~993, EPA bCK>/4-79-(0) 
lest ~thods fer Ev~]u3t)~.g ~~)irl Waste~ Physi~a3JD-;e=ical 

llethods, 3:-d Edi ti on 1986 EPA. !'.w94b 

Analysis perfo,...,(I and certified by Precision Analytical 
labor at.ory. 



--- Hi--·rs-U'.:::'- ':':::. ln...J u:::;,;,:.'.;:, 1u;LHr',.c: l"ll',..,MlbHi'I l)1:=o1 lt.:L 1·1u; _!_---;- "'-t:.:.,, ........ .Lo:J 

Aptil3, Im 

Mr.~~= 

"YOUA WA.sic HANOLINIJ ALTeFINATlV!!" 

~ ""''"!'i •Wll!NIJII: • ~.O, !!OX 124~ 
""Sl>IEOOVGAN, WISCONSIN ~S2-124'l ~ (414) 45l!·6030 

,. 

MANl'IOWOO EQV:k"'l'.mNT W'C"'...m:l 
• 2110 s. 26th Stiffl 

M'.1112l.towoc, WI ~l-1720 

:o- Mt. Ll!prlse, 

............ ..,. ''-'.L 

..... ..,,_,._,' .... ' .., r:D1 

l jutt wanted lo clarlfy my comments to y® regarding the question of ttanspomng the 
wam ~liet' 11:1 )'out plant last week. As you know, this drum. was generated by 
wasb.iDg oot the .lmide of out Wlkw after we co~ tlw was~ water ftom · your plant and 
pulllplld it inlo the~ for s!o.tage. My undemanding was lha:t the mateml was higher 
ln nlo~ than "111111 allowed by ym1r perm.it from the m11n.lclplll 'lrelllfflMf plant, 1u1d would 
need W be feel at It regulated tale into }'OUT !roo,tll'lfflt systm. . 
• Afti:::r.the 11mm 111U ~ out w me~ 001!11¢tt.d, the 1.'11'\!m wu returned t0 
your plllllt on III b:lll of lwl!ng, with the undmram.111ig that it woul<l. be iraated along w'.th t.'1.e 
!Wt of mt WUlffatel:'. 

·At. oo time iitll.dng the p;roj~. ~ 1)\lmlf~'!g, tranwfet, wash-<r-it of t.l).e tank or retw-n of 
lli.e dr-.1m, did thi3 ~ fall under the ~J.tion of hazlitdou;; w"ilste. This wu all · 
w--.... t .. ..- tl'.a.t had not ~ bean ttew"eil. by yo-Ill' syattm. 

Y~..c deoliilvn kl tre..t llill! la.nm wash-011t r'J.ll.S&l:f, thtou~h your ueatJ!l<!:nt system 
lr.dkii!e4 tl!ae )10!> wem llltent on tll1d.ng all lll!Ce5!illl)' precautiona to properly lullld1e the 
nmiml,;l., ~ the drum &11 an"F006" wute m!ght have been overly oonservative, 11.llci 
lw w ;;ou;;; oou<llilon u · w the propec way to manage it. The fact that the WDNR woold 
.Jlo.,,; yo;;: Iv li:...t the wnwnta w me drum in your system und~ th" opinion th& it 
!ndwd a oo..-hliarcl11m -~ mllii: ill ~Y lw!d\l!Od;,, thi@ way. 

Pb;;;; eil1 mc lf ~ ~ any questions. · 
--· . -·-···~-· .. -· ,,,,_ ·---- ' ' ·--· .. ~ .. --- . -·-···-· ··--·-

70: A;;,e/ 
~ L(. p; 

/~AJ 
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EtK lllllllRDOUf WRflE fERllltEf, INt .. 
"YOUR WASTE HANDLING ALTERNATIVE" 

2905 PAINE AVENUE • P.O. BOX 1249 
,. SHEBOYGAN, WISCONSIN 53082-1249 • {414) 458-6030 

April 26, 1991 

Mr. Charles Lohmeyer 
MANITOWOC EQUIPMENT WORKS 
2110 S. 26th Street 
Manitowoc, WI· 54221-1720 

Dear Mr. Lohmeyer: 

This letter documents the 1991 Hazardous Waste training that was conducted at your facility on 
April 23rd and 24th, 1991. The program was presented in two sessions and the list below 
indicates who attended each session. 

Session 1, 4-23--91 

Robert Feyersen 
Alan Rosinsky 
Bill Kammann 
Milton Bashaw 
George Schmidt 
Linda Johnston 
Charles Lohmeyer 
Eileen Panklatz 
Kenneth Proehl 
Dick: Lerch 
Michael Glaser 
Dale Schroeder 

Session 2, 4-24-91 

Paul Bratz 
Randall Long 
Doyle Rolo 
Donna Cronk 
Al_len Thompson 
Rodney Kroening 
Gregory Krcma 
Scott Barner 
Timothy Meihsner 
Carl Stueck 
David Williamson 
Shirley Fessler 
Douglas Coyemberg 
Keith Van Ess 
Kenneth Krueger 
Daniel Fenlon 
Richard Wrobel 
Ken Blahnik 
Dennis Klingbeil 
Gerald Rivers 
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April 26, 1991 
Page Two 

P.4/14 

Included with lhis.!etter are certificates for each of the employees who attended the sessions. 
Each of the groups' took a pre- and post-test to gauge their knowledge of the proper handling of 
hazardous waste. For the first session, the pre-test score average was 83% and the post-test 
score average was 84. 6 % , For the second session, the pre-lest score average was '8:7. 7 % , and 
the post-test score average was 88.7%. These scores indicate that the employees came to the 
session with a very good· understanding of what was required to properly handle hazardous 
waste. 

In reviewing the evaluation forms, I found the comments to be generally favorable about the 
content of !he course, but a request that did show up more than once was for information more 
specific to the MEW plant. · In future sessions, I would like to accommodate that request by 
incorporating some sort of a plant tour or hands-o.n segment of the training, as you suggested 
on Tuesday. While I think that the programs. that have been presented to !his pcint have been 
effective in giving the employees the type of information they need, I think that because of the 
stable nature of your work force, other ways of presenting the information would be in order 
in the future. When the time comes for the next program, I would be happy to discuss some 
alternatives. 

Also included with !his letter are copies of corrections to the training manual and contingency 
.plan. These should be distributed to all attendees of the training program so they can 
incorporate these corrections into their copies of the manual. 

I want to take this opportunity to thank you for the opportunity to present this program to you 
and your employees. I enjoyed preparing and presenting this information and appreciate the 
assistance I received from you, Ken Engman and Dennis Klingbeil in the review of the material. 
If you have any question regarding the program or any training needs for the future; please call 
me. 

Peter Madden 
Training Manager 

PM/lt 

enclosures: training certificates 
correction sheet for manual 
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SIGN-IN I ATTENDANCE REC~ 
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~ . 

TO 
P.6/14 

16837879 P.02 

SIGN-IN I ATTENDANCE RECORD 

A"' ,-..,.....~-VU:";f:IJI.Jl}._.I 

~~4~ 
4,1. -L'A..-~ . 
-~J;;:;___ 
/f ~ .. -2' . 

21 

2t 

29 

· 30 

31 

32 
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State o{ Wisconsin ·~§>:. Im ~I. )epartment of Natuml .Resources 
'orm 3400-71 Rev. 9·90 

.we HOURS 1 <X :t I WASTEWATER 0 

CONTINUING EDUCATION CREDITS FOR CERTIFIED OPERATORS 

SAVE nus SLIP AND SEND. [N WITH YOUR RENEWAL APPUCATJON 

WATERWORKS D HOURS ATTENDED I 
'raining Session Name 

:;:;;;:;-:;~C""-:::..=:::~~/.llt..~~~~~e~r-::.,-~,,(__:::c.'.'./~·71~e~r~q~C=...;:,.~:'...,-~-r--:::--~--:c:--~::----:c:-L:-~¥-~+-::L::.::'!'...:Z::Z::C~.z..;;~~ 
kation irsr,, Mid!lf.,c!nlt~··· .,,. . 

Sess,ion ID Number 

..i;:>,j;, e,;r-,1;;h:,;,, -'~ . 
Operator Certificate Number 

-~· --;:-;~...:;:..L.;:-=_,~~~:;:---,-,---,--_.1--,,..,..... ____ ~.,----0~G:'.2~~7~b~-~~~~ 
gnature of Training Coordinator Date Signed ! hereby certify that I have attended the .above training session 

ate of Wis<:on.<in ~c§~ I 
!parttnent of Natural Resources ~ 1 
,rm 3400-71 R.:v. ·9-90 I AJ 

:.adon 

___ ._s - ..:z. - 'l c)._. . 

nature of Training Cocrdinator Date Signed 

for the ho=. claimed. 

Date Signed 

· CONTINUING EDUCATION CREDJTS FOR CERTIF!ED OPERATORS 

SAVE THIS SUP AND SEND IN WlTI:I YOUR RENEWAL APPLICATION 

WATERWORKS D HOURS ATTENDED I 
Session JD Number 

Operator Name (Last, First, Middle Initial) 
;,{_ .t:;: 

Operator Certificate N ber or{,? 
1 

c:;, 

! hereby certify that I have attended the above training ses,ion 
for the hours claimed. 

Signature of Operator Date Signed 
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Date: May 'ZT, 1992 · 

t. 

~ 

MANITOWOC EQUIPMENT WORKS ;f '( ~, 
I ~· 

HAZARDOUS WASTE TRAINING I;,..,\ f. 
ANNUAL REVIEW I r)\ ~. 

~( 

ATTENDANCE RECORD 

I 
I 

Tlrls tminmg ltC3SiO!I vi presented in oomplienre witil. !« 61S.OS (4) (a) S, fot trahtlng, and NR 630.16 (3), for the mmual review. 

~ a~dance at this training session and~ of die information presented. 

4 

SIGNM',1'~ ff )S!:A (•'tN ,.,. 

INSTRUCTOR: Peter Miuld~, B&K Hazardous Waste Services, Inc. 

INSTRUCTOR SIONATURB: ~~·~K 
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I-' . ':l/14 

Date: 5/26/92 
Revision: 3 

Page: 19 

A narrative'describing the known or _suspected causes of the incident, and a statement 

describing measures taken to investigate the incidents to detennine the cause. 

Table 3 - Emergency Coordinators 

Work Home Home 
~ ~ ~ Address 

Robert [2K . (p 
LaPrise Mgr. of Manufacturing 683-7853 Sx.~ 

P~~ll1 
Carl l~t~lf 
Stueck Plant Superintendent 683-7800 [ .. o~W"\ 

Greg 
Krcma General Supervisor 683-7862 

Darrell Process Supervisor 
Scluamor (3rd Shift) 683-7803 

Doug Process Supervisor 
Cayemberg {2nd Shift) 683-7862 

In the unlil:ely event that none of the Emergency Coordinators are available, the 
discoverer of the emergency should contact Carl Stueck, General Supervisor. 
Carl's telephone numbers are shown in Table 4. 

Ftre'Explosion 

Injury 

Reportable Spill 
or Release 

Table 4 - Emergency Contacts 

Emmenc.x Contacts 

Manitowoc Fire Department 

Phone Number 

911 

Manitowoc Police Department 911 

Holy Family Medical Center 

Wu. Div. of Emergency Government 
U.S. National Response Center 
Manitowoc Fire Department 
Manitowoc Police Department 

684-2233 

(608) 266-3232 
(800) 424-8802 
911 
911 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



JUL 06 '92 12:45 11ANITOl,.DC EG!UIPMEl'ff l,DRKS 

Table 4 - continued 

All Emergencies Plant Security 
Wis. Dept. of Natural Resources 

Area Office 

When assistance is E & K Hu.ardous Waste Services 
required in any 
hazardous waste emergency 

P.10/ 14 

Date: 5126/'n 
Revision: 3 

Page: 20 

Ext. 2000 

(414) 497-4025 

(414) 458-6030 

Table 5 .. Emergency Management Team Personnel 

Jon Krossin 
Ken Blabnik 
Shirley Fessler 
Kent Aubry 
Al Thompson 
Bill Ka.malh, 
Ken Engman 

Mfg. F.nginecr 
Chief of Security 
Health Services 
Process Supervisor 
Machinist 
Machinist 
Wastewater Treatment 

Work 
~ 

t=:x · Co 

Home 
~ 

Ex_.(p 
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Date: 5126192 
Revision: 3 

Page: 6 

W~ nitric acid is hazardous due ~ it being poisonous and com>sive. Nitric Acid 

is poisonous by ingestion. and possible other routes. It is com:,sive to eyes, skin, mucous 

membnne, and teeth. Nitric acid is used to clean out the electroless nickel plating tanks. 

Waste cyanide filters and pit waste are hu.ardous due to cyanide which is ~ and 

poi!ODOlls. There is a serious risk of poisoning by swallowing m: skin contact. Contact 

with acids will liberate _to toxic gas. The filters are used to filter the copper strike plating 

bath in the eleciroless nickel plating operation. 

AB Filters are hazardous due to it being corrosive and poisonous. It bas the same 
- . 

characteristics as the nitric acid listed above. 

Waste filter paper is hazardous due to having heavy metals, which are toxic. The 

effects would be the same as for the wastewater treatment sludge listed above. 

Il. EMERGENCY RESPONSE PLAN 

A. Discoverer's Plan of Mtion 

1. If an emergency situation develops involving hazardous waste, contact an 

emergency coordinator listed in Table 3 on page 19. Robert La.Prise is the 

primary emergency coordinator and should be contacted first. If he is not 

available, the others should be called (m the order listed) until someone is 

reached. In the unlikely event that none of the Emergency Coordinaton are 

available, contact Carl Stueck, General Supervimr, work phone: 683-7800 and 

home phone: 'r:, 'i.. lo 

I 
I 
I 
I 
I 
I 
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Revision: 3 

Page: 1 

2. Provide-the Emergency Coordinator wilh the following information: 

SPEAK SLOWLY AND CLEARLY 

a. yourname 
b. location of emergency 
c. extent of damage or danger 
d. if any injuries have oo::w:red 

B. Emergency Coordinator Plan of Action 

A more detailed explanation of the Emergency Coordinator responsibilities and 

implementation of the Contingency Plan are shown in Appendix I on page 23. 

1. Upon notification of an emergency situation involving hazardous waste, ask the 

caller to give you the following information: 

a. caller's name 
b. location of emergency 
c. extent of damage of danger 
d. if any injuries have occurred 

2. Evaluate the emergency situation. Assess human and/or environmental hazards. 

For assistance in making this decision, see Appendix non page 24. 

3. If necessary. initiate evacuatioi:r of the affected area. Between 7:30 a.m. and 

4:00 p.m., call !he receptionist and give the following information. 

nature of emergency 
location of emergency 
areas of the plant to be evacuated 
alternate exit routes ro be used, if necessary 

direct someone to make it. For further infurmation on the evacualion plan, see 

section m on page lO of this Contingency Plan. 
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Date: 5126192 
Revision: 3 

Page: !l 

· 4. .pill security, ext. 2000, and have the guard on duty contact the emergency 

management team. Emergency management team persottnel are listed in 

Table 5 on page 20. 

5. Based upon your evaluation, if the emergency management team and on-site 

personnel. team cannot handle the situation because it is a non-incidental release, 

have the guard on duty call the Manitowoc Frre and Police Departments. When 

further assistance with cleanup and containment is required, contact E & K 

Hazardous Waste Ser.ices, Sheboygan, Wisconsin. Telephone numbers are 

listed in Table 4 on page 19. 

6. H there .Is an known injury, have the guard on duty call the hospital for an 

ambulance. Telephone number is listed in Table 3 on page 18. 

7. Proceed to the scene to identify the source, amount, and extent of the 

emetgency. REMEMBER!!! Proceed safely, you are possibly going into a 

dangerous situation. For assistance with Ibis procedure, see Appendix m on 

page 29. 

8. - Designate appropriate Emergency Management Team personnel with specific 

duties of monitoring or controlling the emetgency situation as best as possible. 

9. Take appropriate action to ensure that the fire, explosion, or spill does not 

occur, recur, or spread into other areas, as long as it is an incidental release, 

and provide information the emergency responders. 
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10. If there is a reportable spill, call l:hc Wuronsin Division of Emergency 

Government at (608) 266-3232, the National Response Center at 

(800) 424-8802, ll!ld the Wisconsin Department of Natural Resources, Green 

Bay k.ea office at (414) 497-4025. Table 5 on page 20 contains the 

appropriate reportable q1Jantities. Immediately after the emergency is over, the 

following should be done: 

11. Ensure tll3t the affected area is cleaned up properly and safcly. 

12. Ensure that all emergency equipment used is cleaned up and fit for their 

intended use before operations are resumed. 

13. Notify the Wisconsin Department of Natural Resources that you have completed 

item 12 above before operatiollll are resumed in the affected areas. 

14. Evaluate the effectiveness of the Contingency Plan procedures and report any 

deficiencies so that revision can be made. 

15. Submit a written report to the Wisconsin Department of Natwal Resources 

regarding the emergency incident involving hazardous waste. The reporting 

requirements are in section VI on page 18. 

c. Emergency Management Team Plan of Action 

1. Once contacted by the security guard, report to the designated command post 

and assist the Emergency Coordinator. 
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"YOUR WASTE HANDLING ALTERNATIVE" 

•· 2905 PAINE AVENUE • P.0 BOX 1249 
SHEBOYGAN, WISCONSIN 53082-1249 • (414) 458-6030 

July 17, 1991 

Ken Engman 
Manitowoc Equipment Works 
2110 South 26th Street 
P.O. Box 1720 
Manitowoc, WI 54221-1720 

Dear Ken: 

Enclosed are copies of the analyses for the following waste streams: 

l. Nickel Filters and Liquids 
2. Cyanide Filters (total cyanides analysis pending) 
3. Paint Line Sludge - Tank #1 
4. Paint Line Sludge - Tank #3 
5. Plastic Media 
6. Micro-etch (AB) Filters 

Proposed Disposal Facility 
Michigan Disposal 
Michigan Disposal 
Michigan Disposal 
Michigan Disposal 
Ridgeview Landfill 
Cyano-KEM (approved) 

The permitting paperwork is being processed and will be sent to your attention for review 
and signature. I made the necessary arrangements to have a "total cyanide" analysis done on 
the Cyanide Filters because Michigan Disposal will require this analysis for approval 
consideration. 

As usual, call me if you have any questions of if I can be of further assistance. 

Sincerely, 

dltJl~~~~ 
Al Hoeppner 
Customer Services 

AH/mw 
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Attn: 

Precision Analytical Lab, lrn:: 
205 West Galena 
l'ti lwaukee, IH 53212 

J/!c13//!iJ 
1~f,[;! 

l\ic,o- Ffcl, (;/ir,: 

Phone: 1414) 272-5222 

E to •~ Ha2ardnus \.l3st.e Service 
29')5 Paine Ave. 
Sheboyg,m, l,ll 

Attn:: 
I nvo i.Ce l'"Jtwber: 

Sa.,;p l e 5-p l e 
Nu.UJer De::--.crl~tion 
01 Et.'.7417 

Dn:ler ll: 91-(5-096 
Date:: (>7/02/91 09:{}'o!) 
lro,-~ JD; EK74l7 
Date Re<:ei verl: 05/l 7 /91 
Date 0:>,;:;;,leted: 07/0t/'tt 

SAl'l?lE J llEITT l Fl CAll ON 

Sa~le 
Description 

~ll...L: dl!ll&u lJ~ 
c .t' ""'By 
Jeff Bu,slme, ,Liroa Uoodie 
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Order I 91--05--096 
07/02/91 09:00 

Precision Analytical Lab, lnc 

TES-: F.~£&1.:.:... 1S BY SAM?LE 

Sample: OlA EK7417 
Job: l'ROTI\M Protocol A, Metals 

Test Desrripti.011 
Ar-:en:ic., Low Level 
B.?.r i.c.::i i11 Waste 
Cadmiu~ in Waste 
Chro,::; iu.= i,1 Waste 
Copper in Waste 
lead in Waste 
Mercury 
Nickel in t.laste 
Seleniw,, Lo .. Level 
Silver in Waste 
Zinc iri Waste 

Sample: om EK7417 

Test Description 
% Ch Lorine 
Ac: id ity 
Appeararn:e 
C.,lor 
Cyanide, Free 
Flash Point, Closed O,p 
Free Liquids 
layers 
Odor 
Phenol 
Specific Gravity 
Sulfide, Reactive 
Tc ta l So lids 
pH 

Sa"'? le: OlC EK7417 
Job: n::t..P_I TCI.P Inorganic 

Test Oescriptio" 
TCLP <Arsen le l 
TCLP (!ladu"'> 
TO..P !Cad .. iu•> 
TQP (O,ro,oiu'"I 
TCLP (Copped 

Collected: 05/17/91 

Result. 
() .. t,"t 

'9 .. 6 
l. I 
42 

93() 
9.6 

(0.1 
HO 

0.16 
2. l 
150 

Collected: 05/17/91 

Result 
1).20 

7'&)() 

~lid 
bo-own 

(1.Q 

)210 
0 
l 

eoderate 
l.l 

0.75 
(2 
77 

• l.7 

u ... H 
. l 

140 

Collected: 05/17/91 

Result u .. H 
o.r~m 5.0 
0.26 100.0 

(0.010 1.0 
(().05 5.0 

lQ 100 

Page 2 

ltni t.s Ar.a::yzerl fu'. 
pp~ ()5/21/91 L.T~ 

PP"' ()5121/91 L~ 
pp .. 05/21191 L.r« 
PP"" 05/21.191 U>I 

PP" 05!2ll91 Lm 
PP" 05/21191 u-~ 
PP"" 05/23/91 l}AT 

PP"' 05/21191 ~ 

PP"' 05/24/91 LJ"~ 

PP"' (,Sf2V91 L.J~ 
Pl' .. (t5/2l/9! u:~ 

UnHs llnalvzed fu. 
% (,S/23/91 ['H' 

PP"' (,S/3'!)!91 l'R_ 

- 05il7/9! ;;,.. ;-
G5H7/9l c-,.; r 

pp<: 05!!7/91 [;,\: 

deg,·ees F 05/23/91 t' •. n; 
% (.,Sll7/91 (}.;'.\f 

- 05fl7/9l C,AT 
- 05/17191 OAT 

PP"' 05/24/91 oor 
- (,S/t7/91 o,:n 

PP" 05117/'H c,r.r 
% C,:,/l7/91 M=tL. 

units (J5/l7/9l [E>AT 

un;ts Analyzed fu. 
o,q!l 05/22/91 Lll-1 
,oql I 05/21/'H l.Jl.l 
o,gl I 05/21191 U\I 
,oqll 0512u91 LI\.! 
sq/L 05t2ll91 LJ\I 
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Test Oescr ig t ion: 
TO...P (Leadl 
Ta..P ( H:=!1-cury) 

TCLP Wickell 
TD .. P (Selerii1.1..~) 
TCLP (Si! ver-l 
TOLP (Zinc) 

,, 

Ta..P 111:{:;:rg.a.n: ic E,::: tr .3:c. t ion 

Sample: orn E1<7417 
Job: TU.P _o ya_p Organic 

Test Oescr iQ t ioti 
8240 TUP 

Benz ere 
l'!etl-,yl Ethyl t:1etone 
Carbon tetrachloride 
Chl orcbenzene 
Ch]orofor,= 
J,2-Dichloro1ethane 
l,4-D;chlorbenzene 
1,J-Djchlor~etheJ':le 
1etrachlnrr.eth~ne 
'TrlchlorcetheflE' 
Vi n:;l f.h l t'>lr- l VF-

9270 1CLP 
2,4-Dinitroto]u~ 
P...exachloTcbenzf:'T'ile' 
~x3chloro-1,3-butadiene 
J-!ex3chloroethane-
Cre-so] not.al) 
t-!j trc:benzene 
Pentachloroph,eno] 
2~4~5-lri~hlorcph!:'JX)] 
2,4,b-1richlorophenol 
P}-:- j rl j T.:€" 

Organi::: Extraction 
1ClP Organic [:;t:trEKtion 
1CLP 2H Extraction 

Precision Analytical Lab, Inc Page 3 

Re:,ult L)-3:'.l t ~ ?:n2;.]--.,·~e-d fut. 
({) .. 10 s .. o .::qi! <)S/21/91 L.Ji,;l 

((!..,(tt)l 0 .. 2 ..,n (rS/23/91 c~;r 
2.e 35 o:g!l 05/21191 l..T"~ 

(l.1)14 1.0 .,,.,11 05/22/91 LT>i 

<t).,.()S s .. o "',fl ()5(21/91 LI1< 

1).99 20(• r.~l i ((5/21/91 L.T~ 
(5/18/91 !'R 

Collected: 05/17/91 

R,eca.ult. u .. it Units Anal}'Zed fut. 

< H>O 5()\) U6/L Ot,/{>.t,.l9l JJB 

< 21:>0 ;:;,:~)(~)() US.IL ()!:.,/(',t.1/91 JJE 

'• 100 5()<.) US/l ()t,/t)t,/9] JJB 

< 100 J(l(lOOO ll6.!L Of./ot,/91 JJB 
< JC,.) t.()<)() U6/l ()t,ll)b/91 JJB 

< JOO 5()\) l!6./l ()b./f).=,./91 JJB 

< 2()1) 75<>0 llS/l ot.J<"J.t..191 JJB 

< ](),) 700 US.IL (),b./Of • ./91 JJB 
{ lt){} 70t) ll5/l ~..t,l%.!91 JJ3 

82() 5()<) l!S.!L t)b/(),t.191 JJB 
' '·· 2()") 21){) l!S/l 1).t:./s)t../91 JJB 

..:, l()<) 13() l'S/l t>t,./29./91 LJS 

< l ()() !30 l--'5/l 06/'i?'i:J/9] LJS 

< 100 500 US/l N,/28.!91 LJS 
{ l(l() 3()(~) US.IL ~)C./'a!,/91 LJS 

< !00 21.10000 US/L O!:.,!?e..191 LJS 
,: JO,) 2(~)0 llS/l Oc:,/?B.191 LJ5 

< 5()1.) l(X)(>O() US.fl Ot./28191 LJS 
< l()() 4(l()(){~) ll5/l l)t./28/91 LJ5 
( l (),() 2()0<) tl5./L i).6.128/91 LJS 
,( 100 5{)(l() U6/l ()t./213191 LJS 

()t,/{)7 /91 lPF" 
()5/19/91 IP-
05./2li9l ta 



Order# 91-05---096 
07/02/91 09:00 

Precision Analytical Lab, Inc 

REF"DR1 C[~fN1S 

Page 4 

1he sa,tples ordered for 0240 ...,,e analyzed according to l'lethod 
0240 ! SW 846 lest l'lethods for Eval.,,.tir,,g Solid Maste - Ph}-s.ical/ 
Ch.,..ical l'lethods) 

lhe sao,ples ordered for 8270 --re analyzed accon:lin;i to l'lethod 
ll27<l I SW 846 lest l'lethods fo.- Evaluating Sol id Waste - Physical/ 
Cheflt:ical ~thcds) 

All analysis as per approved aethods found in one or 11tOre of 
the follo~lng: 
Star.dard ~thods for the Eva]uation of Water and Wasiewater, 

l l:1th Edj ti on .. 
~tho~s. io1: O)e-:;;5:ca] Analysis. fo;r Wat.FT arrl Wastes, Revised 

11,«ch j9ffi, EPA 600/4-79-()2{) 
lest M:-1.hDds fer Eva:luatin..; ~.olld WastE, Physira]l~e.a;;jcal 

l'lethcd~., 3:-d Edition l'JP.6 EPA SWS46 

----------------------------------------------------------

Analysis perfor..ed and certified by Precision Analytical 
laboratory. 



Attn: 

Precision Analytical Lab, Inc 
205 West Galena 
Ni lwaukee, IH 53212 

JI' I ;, ? ;'f;' "'- , 
. ;Jr /.._,/ I": '-

I 

0 /-/7; i I'/ i...- , 

f/asf,-c.. /VleJ,c,,_jFJ/u; 
jVI,£, iJ, o:;' ~ I~ 

Phone: 1414} cJc-5222 

E & K Hazardous ~ste Service 
2'9(l5 Pai.,... A-...,.. 
Sheboygan, l,!] 

Attn: 
[ nvo ice !'lumber: 

~~}p 

Description 

Orde,- !I: '.l'J-(15-(1192 
Date: Ob/28/91 11,21 
l«>d, JD: EK7413 
Date Received: 05ll7/9l 
Oate Cccplel:ed: (>6/28/91 

SAHPLE JDENTJFJCATJON 

Sa"9le 
llescdptioo 



Order I 91-05-092 
06128/91 12:49 

Precision Analytical Lab, Inc 

lESl P.ES1..~15 BY ~E 

Sa,ople: OlA EK7413 
.Job: PROTAl'I Protocol A, Metals 

Test Descriptio11 
Arsenic, Lo,. Leve! 
Bariwi, in Waste 
Cad=iu= in Waste 
Chro=ium in Waste 
Copper in Waste 
Lead in Waste 
Mercury 
Nickel in Waste 
Seleni,.,.., Low Level 
Silver in Waste 
Zinc in Waste 

5""'4'le: 016 EK7413 
.Job: PROTAW Protocol A, Wet a,.,,.. 

Test Description 
% Chlo.-ine 
Appearance 
Color 
Cyanide, Free 
Flash Point, Closed Cup 
Free Liquids 
Layers 
Odor 
Phenol 
Spec i fie Gr av i ty 
Sulfide, Reactive 
Total Solids 
pH 

~le: OlC EK7413 
.Job: TCLP_l TO.P Jnorganic 

Test Description 
TCLP (Arsenkl 
TCLP (Bariu•I 
TOP (Cad.,iual 
TCLP (0,rm• iwo I 
TOP (Copper! 

Collected: 05/17/91 

Result u .. ;i 
0.94 

590 
0.5! 
t.5 
3.4 
9.l 

{0.1 
22 

((.1.05 
{0.25 

15C!.• 

Collected: 05117/91 

Result u .. H. 
0.06 l 

solid 
gray 

{!() 
>210 140 

() 

l 
none 

lO 
l.88 

<2 
'i'4 

6.6 

CoHected: 05117/91 

Result U•it 
0.015 s.o 

2.0 l ()().() 
(0.0lQ t.O 

(().()5 s.o 
0.06 100 

Page 2 

l.mH.s Ana):pe-rl !iY. 
PP"' (G/2l/9l L,,l 

PP"' 05/2l/91 Ll\,l 

PP"' 1)5/2ll91 UK 

PP"' OS/2l!9l Ll\,l 

PP"' 05121/91 L.Jll 
pp:i::. 05/2l!91 U.t 

PP"' 05/23/91 [,AT 

PP"' ()5/2l/9l LJW 
PP., 05/22/91 L.lU 

PP"' (G/21191 Lnl 

PP"' 05/2l/9l LJ,l 

l!r.Hs Analyze-rl !iY. 

" 05/23191 oor 
- OS!l7/9l oor 
- OS!l7/9l oor 

PP"' ()5/l7!91 OAT 
degrees F 05/23191 l".JH 

" 05117/'i'l OAT 
- 05117/'i'l OOT 
- 05117/91 OAT 

l'P" OS/~ . .!/'91 ~· - ()5/l7/9l ~~r 

"""' (15/17191 OAT 
'ii; ()5/17/'i'l N;ll.. 

units ('5!17/91 OOT 

"1!li.h Analyzed !iY. 
a,g/1 05/22191 LJ1,I 

aqfl 05/21191 u;. 
""Ill C)Sf2lf'i'l u;;; 
,oqll 05/21/'i'l LJl,l 

<Oqll 05/2ll9l L,~ 



Order I 91--05--092 
06128/91 12:49 

rest: Descr iQ t ion 
TCLP (lead! 
TCLP (Mercury! 
TCLP rnideD 
TCLP (Seleni:..::;:;) 
TCLF <Si. lv~-> 
TCLP <Zinc> 
TCLP [r.<>rganic Extr.actior, 

Sasple: 011) 8<7413 
Job: TCLP _Cl TCLP Organic 

Test Oescri.gtio11 
8240 TU.P 

Ben2ene 
!'.ethyl Ethyl Ketone 
Carbon tetrachloride 
OJlorobenzene 
Chloroforat 
l,.?-Dichloroethane 
l,4-Dichlorben;;,ene 
l,l-Dlchloroethene 
letrachJoroetheJ"Je' 
1r ichl oroeth.ene 
v; nyl Chloride 

!:!270 lCl..P 
2,4-Dinitrotoluene 
Hexach]orcben~ene 
Hexachloro-l,3-buta:liene 
Hexach]oroethane 
Creso] notaH 
Ni trcbenzene 
Pentachlorophenol 
2,4,5-lrichlorophenol 
2,4,6-lrichlorophenol 
Pyridine 

CF.gani c Extraction 
lU.P Organic ["traction 
lCl..P 2H Extraction 

Precision Analytical lab, lnc 

Result Ucit 
0.2! s.o 

(!.()(11)9 (}.2 
2.1 35 

{(),.()10 1.1) 
{(!.,OS '5 ... 0 

13 2(,'<) 

Collected: 05117/91 

Result u .. ;i 

< 100 5(l(l 
< 200 200000 
< 100 500 

< JOO 100000 
< JOO 6000 
< ](!() 500 
< 20(1 7500 
,; 100 700 
< Hl<.1 700 
< HI<.> 500 
·{ 200 200 

< 100 130 
< lOO 130 
< JOO 500 

< 100 3000 
< JOO 200000 
< ](1(1 2000 
' •, 5()0 1 (l()\)00 

< JOO 400000 

< 100 2(1<.1() 

< 100 500() 

Page 3 

l!nl ts Ar..a J "" ed fu'.. 
..,,11 ('5/21191 L.ni 
.,..n ()S/23/91 ""° .... ...;..'-!_ t 

"'<;!H (,S/2l/9l u;; 
=q/l 05/22191 L.T~ 
"<J/1 05/21191 L.JW 
=,II ()5/21/91 lJl,l 

- (,S/16/91 ~ ..... 

.!mili',. Analyzed fu'.. 

llS/l (!5_!22/91 SRS 
US/L (lS/22/91 s.~ 
llS/l ()5/22/91 SRS 
l!S/l 05/22/91 SRS 
l.15/l ()5/22/91 5RS 
l!S/l (lS/22/91 5RS 
US/L 05.122191 SHE, 
l!S/L (5/22191 SfS 
llS/l (",S_la:' 1'91 s.~ 
US/l 1)5./22/91 ~.RS 
lS/l ()5/?:2/91 !:.RS 

l)S/l Ob/'i:J/91 LJS 
US/l 06/'i:J/9l LJS 
llS/L 06/'i:J/9! LJS 
l.!S/l 06/27/91 LJS 
llS/l 06/c7/9l LJS 
llS/l (,).6/c} /91 LJS 
l.!S/l 06/V/91 LJS 
llS/l 06/27/91 LJS 
US/l (16/27/91 LJS 
LIS/l 06/V/91 LJS 

()5/21/91 TA!' 
05118/91 Nm.. 
(15/21/91 NP.1. 



. ' 

Order I 9!-05-092 
06/28/91 12:49 

'( .. -

Precision Analytical Lab, Jnc Page 4 

P.EPD!l1 COMJ'£N1S 

lhe sa,,.,les onlered for 9240 """'e analyzed acco,-d;ng t.o l'let.ood 
824(l I SW 846 1est l'lethods for Evaluati;n,g Solid Uaste ~ l'h)-s:ical/ 
Ch.,..ica] ~ethods) 

1he sa..,,Jes onlered for 8270 ....,,..,. analyzed acconlir,g to l'letood 
1327(1 I SW 1346 1est t,ethods for Evaluating Sol id Waste - Physical/ 
Che..ical tlethods) 

ff High detection li~it due to ~tTix inteTfeTence 

All analysis as per approved -thods found in one or _,..,. of 
the fo)Jo .. ing: 
Standard l'lethods for the Evaluation of Mater and Masteooater, 

J6th Edition. 
!'let.hods. for 0-h:al Analysis. for Water and Wastes, Revised 

l'!an:h 1983, EPA b(l0/4-79-0eO 
lest l'leU,o<ls for Evaluating SoHd llaste, l'hysical/Ch.,...ical 

l'lethods., 3rd Edition 19136 EPA SW8"6 

Analysis perforaed and certified by Precision Analytical 
Laboratory. 



Attn: 

Precision Analytical lab, Inc 
205 !Jest Galena 
Milwaukee, IJI 53212 

/Ja;"f /., ;n e_ - T,,, k(J) SI,),,_ 
J 

1'1f· w, 01 6. O; o 

Phone: 141lt l c72-5222 

E & K Hazardous Waste Service 
2905 Pairn? Ave. 
Sheboygan• l,ll 

Attn: 
[mro ice i.w.oe.-: 

EK74lo 

Sa:ople 
Description 

0.-c!er I: 91-05--095 
Date: otd2S.!9l l l :3t, 
Wort. JD: EK7ltH, 
Date Received: 05/17/91 
Date Coq,lete<l: ('6/28/91 

SA!fl..E lDENTlFJCAlJON 

Sa."?le 
Descr'i pti on 



Order I 91--05--095 
06/28/91 H:36 

Precision Analytical lab, Inc 

~ .. -

TEST llESUL 15 BY EJ\MPI..E 

Sa"'Ple: 01A EK7416 
Job: PROTAM Protocol A, l'!eta]s 

Test Description 
Arsenic, Lo .. Level 
lla,-iu= in Waste 
Cad<1 iw:o in Waste 
O,romi.,.,. in Waste 
Copper in Waste 
Lead in Waste 
Mercury 
Nickel in Waste 
Seletiiu.,, Lo .. Level 
Silver in Waste 
Zir.c in Waste 

Sample: 018 EK7416 
Job: PROTAU Protocol A, Wet Che,n 

Test Oescriotion 
% Otlorine 
Appearance 
Color 
Cyanide, Free 
Flash Point, Closed Cup 
Free Liquids 
Layers 
Odor 
Phenol 
Specific Gravity 
Sulfide, Reactive 
Total Solids 
pH 

Sample: 01C 
Job: TUP_I 

EK7416 
TO.P hmrganic 

Test Description 
TCLP (Arsenic l 
TCLP IEl.aril.1•l 
TCLP <Cad'"i"""I 
TCLP I Olro'" i""' I 
TCLP !Copper! 

Collected: 05/17/91 

Result b.i..!fil 
0.57 

33 
15 
32 
15 
79 

{1). l 
17 

(0.0S 
(0.25 

121)000 

Collected: 05117/91 

Result 
(1.09 

solid 
brOffll 

<10 
>210 
r, .. 02 

l 
slight 

2.5 
t.60 

(2 
64 

5.3 

Collected: 05/17/91 

Result. UDit 
<0.005 '5.0 

<0.10 100.0 
(0.010 l.O 

(1).05 5.0 
0.()6 100 

Page 2 

!l!!..i.1§. Analyzed §.y 
PP"' OS/22/91 LJl.l 

PP"' 05/21191 Li« 
pp .. 1)5/21191 u.; 
pp .. 05/2l/9l LJ\.I 

PP'" 05/2ll91 cm 
ppn 05/2l/9l L4™ 
PP"' 05/23/91 OOT 
PP"' OS/21191. U',1 

PP"' 05/24/91 u·,.; 
PP"' 05f2l/9l LJ"tll 
ppn 05/28/91 L,,I 

UnH.s Anal;tzerl §.y 
% 1)5/23/91 oor 
- (15fl7/91 OO'f 
- (>S/l7/9l C'AT 

pp .. 05/17/91 OOT 
degrees F 05/23/91 t'JH 

z 05/20/91 OAT . 
- 05117/91 oor 
- (t.5/17/91 OOT 

PP"' 05/2(1(91 OOT 
- (t.5/17/91 c,,;\ r 

PP"' 05!l7/9l OAT 
% 05/l7/'1l N!Rl.. 

uni t"S 05117/91 lli'<T 

Units Anal:i,:,ed §.y 
,oq!L 05/c!l/9\ LJ1,I 

o,q/1 05/2ll91 ui. 
mg/I OS/21191 LJ1,I 

,sq/I OS/21191 lJl,l 

mgfl ()5/c!l/91 Ul4 



x-

Order l 91---05--095 
06128/91 11:36 

Test: Oesc1- i.p t ion 

TQP {Lead! 
Ta..P (Mercury) 
Ta..f' (Nickell 
TCU' (Selerti~> 
la..P (Si lve.-l 
Ta..P (Zin::! 
lU.P Inorganic Extraction 

SaJll!]le: O!ll EK74U, 
Job: Ta..P_O TOP Organic 

Test Oescrip t ion 
8240 Ta..P 

Benzene 
Hethyl Ethyl ~:etome 
Carbon tetrachloride 
Chlorobenzene 
Chloroi'or .. 
l,2-Dich]oroethane 
1,4-Dichlorbenzene 
l,l-Dichloroethene 
letrachloroethene 
1richloroethene 
Vinyl Chloride 

9270 lClP 
2,4-Dinitrotoluer.e 
Hexachlorobenzene 
Hexachloro-l,3-butadiene 
Hexachloroethane 
Cresol notal > 
Nit.robenzene 
Pentachloropheno] 
2,4,5-lrichlorophenal 
2,4,b-lrichlorophenol 
PyT idine 

Organic Extraction 
lClP Organic Extraction 
lClP 2H Extraction 

Precision Analytical lab, Jnc 

Result u .. ;t 
(0.10 5.0 

(0. 0()()2 0.2 
() .. 00 35 

{(! .. Ql() 1.0 
{Q ... OS 5.0 

" 121) 200 

Collected: 05117/91 

Result u .. it 

< 100 500 

< 200 200000 
< 100 500 
< JOO ]()0()00 
< 100 woo 
·( 100 500 
< 200 7500 

< JOO 70<.) 

< JOO 700 

< 100 500 

< 200 2()() 

< l ()I) 130 
< 100 130 
< 100 500 
< 100 3000 
< JOO 2(>0000 

< 100 2000 
< 50() jOQOOO 

< JOO 40,.)00() 
< 100 2000 
< 100 500() 

Page 3 

lJnits An.a]v~erl ll.Y. 
.,,,n CG/21/91 LI;i 
"''l/l 05/23/91 !Fff 

""J ll (tS/21191 L.Th: 
""! fl (t5/22/9l Lf,i 
c,qll 05/2l/'H LS~ 
,oq! I OS/2l/9l LN, 

- (tS/lB/91 le_ 

Units llnalyzed ll.Y. 

Ll5/L 05/22/91 SP.S 
05/1.. 05/22/91 SP.5 
llS/L 05.lc2J9l SR"3 
US/L ('>5/'i:'2/91 SR5 
ll5.II. ('>5/22 /91 SRE~ 
U6/l 05.122/91 SRS 
llS/l <:i5!2219l 5RS 
LIS.fl {.'5/22/91 SRS 
ll5.ll 1)5./22/91 5F?S 
l!6/l ()5/22/91 SREi 
llS/l ('>5/22/91 SR5 

U6.lL ()6/'i?7 /9l L"'tC -·J 

llS/L ()b./27/91 LJ5 
llS/l (l.t./27 /91 lJS 
l!6/l Ob/27/91 lJ5 
1)6/l 06/27/91 lJS 
l!6/l 06/27.19! LJ5 
US/l 06/27./91 LJS 
US/l (lb/27/91 lJS 
06/l M/27/91 LJS 
LIS/l M/27/91 LJS 

('>5/2l/9l TAF 
()51!8/91 NP.t 
('>5/2l/'l'l I& 



Order ii 91-05-095 
06/28/91 H :36 

Precision Analytical lab, lnc 

P.EPrnl CDl'l'EITT S 

Page 4 

The sa.,.,les ordered for 824-0 --.-e analyzed acconli.ng to liethod 
824<1 ( 5i.i 046 Test Kethods for Evaluating Solid Waste - Physical! 
0,em ica l tie tho<fs I 

The san;,Jes Drdered f<>T 027\) ...,.-.,. analyzed according to l'let.hod 
027<.• I SW 8',t, lest. 11ethods for Evaluating Solid Waste - PhysicaJ/ 
ChE'li>ical i,ethods) 

All analysis as per approved """'thods found in Dne or...,,..,. of 
the follo .. ing: 
Standard tlethods for the Evaluation of Water and Wast.,....ter, 

lbth Edition. 
Methods fo,.- Ch=ical -Ar.alysis for Water and Wastes, Revised 

l'lanh 1983, EPA bOO/lt-79-02{1 
lest l'lethods for Evaluating Solid Waste, Ph)'Sica:l/ChE'li>ica:l 

l'!ethorls, 3rd Edi lion J98f, EPA SW84b 

----------------------------------------------------------

Analysis perforo,ed and certified by Precision Analytical 
labo;r atoTy .. 



Attn: 

Precision Analytical Lab, [nc 

205 West Galen.a 
Milwaukee, WI 53212 

fa,n--1- line. -Tank(i) S/,), 
J 

(Vl,r, i,J, 07 1 os 

Phone: 1414} 272-5222 

E 11, ~: P.azanlous ~ste Service 
2905 Paine Ave. 
Sheboygan, Wl 

Attn: 
[nvo ice Nuooer: 

Sa~le 
Description 

EK7415 

Order l!: 9!-05--(''94 
Date: 06/28/91 12:58 
lror~ JD: EK7',l5 
Date Recejved: 05/17/91 
Date Co"?leted: 06/28/91 

SAMPLE lDEN1lFJCAllON 

Saiople 
Number 

Sa"'l)le 
Descf-iption 



Order~ 91--0S--094 
06/28/91 12:58 

Sample: om EK7415 
Job: PROTAH Protocol 

Test Descri9tiot1 
Ar:~nic? Low Level 
Ba.riu= in Waste 
Cad=:i1...1~ in Waste 
Chromiuua. in Uaste 
Copper in Waste 
Lead in Waste 
Mercury 
Nic!::el in Waste 
Se!eniu .. , Lo., Level 
Si lve,- in Waste 
Zinc in Waste 

SaMple: OlB EK7415 
.Job: PROTAW Protocol 

Test Oescri2tio11 
y; a.Lorine 
Appearance 
Color 
Cyanide, Free 
Flash Point, Closed Cup 
Free Liquids 
Layers 
Odor 
Phenol 
Specific Gravi t·f 
Sulfide, Reactive 
To ta! So lids 
pH 

Sample: 01C EK741S 

Precision Analytical lab, ]nc 

1ES1 RE~~~1S BY SAMPLE 

Collected: 05117/91 

A, l'letals 

Result u .. H 
4.8 
b.3 

14 
72 

1300 
14-0 

(0. l 
630 

(0.05 
(0.2'5 
19(..00 

Collected: 05/17/91 
A, Wet o,.,.. 

Result u .. ;t 
0.24 l 

solid 
broom 

<10 
>210 140 

0 
l 

""'der ate 
2.2 

1. 7'< 
2 

82 
6.2 

Collected: 05117/'91 

.Job: TU.P_I TCLP Jnorganic 

Test Descri11tion Result u .. H · 
ra..r <Arsenic> O.OH s.o 
ra..r (Bari ..... , (0. ll) 100.0 
Ta..P <Cad.,, ..... 1 0.024 l.O 
TaJ> < O,ro,.. i "'" l (0.05 s.o 
TCLP (Copped 0.13 100 

Page 2 

llol ts Analyzed fu'.. 
l'P"' CG/21191 L,'1,1 

""" 0'5/2lf9l Lll< 

PP" 05/21191 Lrn 

PP"' 05/21191 L.111 

PP" OS/21191 uu 
pp .. 05/28/91 L.111 

PP" (}5/23/91 oor 
PP" 05/21191 U-i<e 

PP'" 05/24/91 Lii< 

PP" 05/2l/91 uw 
PP" 05/28/91 u..; 

Uni ts Analyzerl fu'.. 
y; OS/23/91 D,;T 

('5/17/91 (>AT 
- 05/17/91 DAT 

PP" OS/17/91 Iliff 
degrees F l)S/23191 KJH 

% 05/17/91 DAT 
- 05/17191 MT . 
- 05/17/91 OAT 

PP'" 05/2(1/91 OAT 
05/17191 OAT 

PP"' 05/21191 t.,'9,_ 

% 05/17/91 N!RL 
units OS!l7/91 ();'\ T 

llnits Analy2ed fu'.. 
,oql I 05/22191 uw 
,oq/l OS/21191 uw 
o,q/1 OS/2l/9l uw 
sq/I 05/2l/9l uw 
aq/1 OS/2lf9l L.JW 



Order I 91--05--094 
06/28/91 12:58 

Test Oesct-ip t; ion 
n:tP ( Lead l 
TCU' { l'ien:m-y l 
TClP O'l icke 11 
TU.P !Seleniu"'l 
TCLP < S ii ve.-1 
TClP <Zinc! 
Ta..P [norqartic Extraction 

SaJ11Ple: 010 EK741S 
Job: TCI.P_O TClP Organic 

Test Description 
824(• Ta..P 

Benzene 
~.ethyl E th.y l J:(et.one
Carbon tetrachloride 
Chlorobenzene 
Chlorofor.a: 
l,2-Djchloroethane 
l,4-Dichlcrben2ere 
J,l-DichlcroetheT?-
letrachloroethene 
"Jrjchlnroetheoe 
v;nyl Chl<>dde 

8270 TCLP 
2,4-Dinitrotoluer.e 
J-lexachlo~oben~ene 
J-lexach]oro-1,3--butadiene 
Hexachloroethane 
Cresol !Total) 
Ni trobenzene 
Pentachlorophenol 
2,4,5-lrichloropbenol 
2,4,6-lrichloropt>enol 
Pyridine 

Organic Extraction 
lClP Organic Extraction 
1CLP"2H Extraction 

Precision Analytical Lab, Jnc 

Result u .. ,t 
(0. H) s.o 

< (! .. ()'.)t)4 0.2 
3 .. 1 35 

0.012 l.O 
{() .. (JS 5.() 

39 am 

Collected: 05/17/91 

Result u .. ;t 

< lOO 500 

< 20() 2()00<)() 

< 100 500 

< JOO 100000 

< 100 woo 
< JOO 500 
< 200 7500 

< 100 7()0 

"·· 100 700 
{ JOO 500 

< 200 200 

< JOO 130 

< 100 130 

< JOO 500 

< JOO 3000 

< JOO 2()0000 

< 100 2000 
< 5()() l(IOOOO 

< 100 t,O(l(l(l,.) 

< JOO 200() 

< JOO 500() 

Page 3 

ltnj t:s Kna)yze-rl §_y_ 
"",/! 05/21!9! LJ>l 
"'JI! c,s,z.:,191 lli~T 
..:;II (G/21/91 L,""1,i 

...,n ()5/22/91 LW 
:e;g / l ()'5/21/91 LJlJJ 
,ag!l ()5/21/91 L~ 

- (!S/19/91 llR:\.. 

·units Analyze:! fu'.. 

l.lS/L 05/~/91 $:el 

l.J6/L 05/~/91 S.'lS 
US.IL 05/~/91 SRS 
1..15/L 05/~/91 SP.S 
US/L ()5/~/91 SP.S 
US/L 05J'i!i!/9l SAS 
llS/l ()5/c2J9l SP.S 
l!5/L 05122191 f.RS 
llS/L (}5/22/9! s.~ 
US.IL 05./22/91 =-_f;,:) 

US/L CfS/2'-2/9~ SP."5 

ll5/L !,)b/27./91 LJS 
llS/L Obrn191 LJS 
l.!6/l %./27/91 LJS 
l!S/l 06/27/91 LJS . 
US/l Ob/27/91 LJS 
l!6/L %/27/91 LJS 
US/l (!6/27/91 LJ-5 
!J6/L Ob/27/91 LJS 
US/l ()6/27/91 l ·u:: ~-· 
US/L 06/27/91 LJS 

(l5/2]/9l 1Af' 
05118/91 ta 
(l5/2l /'ill NP,!_ 



Order I 91-05-094 
06/28/91 12:58 

't...--

Precision Analytical lab, lnc Page 4 

REPDR1 C~N1S 

1he sa,;;ples ordered for 8240 ..,,.Te analyzed accord;ng to l'lethod 
9240 I SW 8'tb lest l'fethods for Evaluating Solid 1,!aste - Physicall 
Che<>ica] l'lethods l 

1he sa...,les ordered for 827(1 --.-e analyzed acco.-ding to l'lethod 
8270 ( SW 04b lest l'lethods for Evaluating Solid Waste - Physical/ 
Che<>ical l'lethods > 

Al J ar..,Ji,-sis as per approve<l ...,.thods found in one or ""re ·_of 
the folJo><ing: 
Standard l'lethods for the Evaluation of !late,- and llast.,....,t.er • 

lbth Edih,m. 
l'!ethods for o,.,..;cal Anali,-sis for Wat.er and Wastes, Revised 

l'lc>rch 1993, EPA 600/4-79-oeo 
lest l'lethods for Evaluating Solid Waste, Phys>cal/Ch.-..ical 

tlethods, 3rd Edition 19f'.b EPA SWS',t, 

Analysis peTfor..ed and certified by Precision Analytical 
laboratory. 



Attn: 

Precision Analytical Lab, Inc 
205 West Galena 
Milwaukee, Wl 53212 

//613/1!4 
Jj,(r/ 

CY'"; de F,-/ ler5 
/11, E tJ _ or;, 

Phone: 1414) 272-5222 

Et K Hazardous !olaste Service 
2905 Paine Ave. 
Sheboygan, Ill 

Attn: 
[nvoice Nu=ber: 

Sa,,;>Je 
Description 

EK74!4 

OnleT l!: 91-(i5-f'93 
Date: 06/28/91 12:5() 
W:>r I< JD: EIG414 
Date Received: 05/17/91 
IMte co...,leted: <"6128/91 

SAl'f'LE JDEMTJfJC:AllON 

Sa:,;ple 
llescr; pti on 

Laboratory JD tru=be:r l»isconsin DNR): 2413692.Ml 

.-



Order I 91--05--093 
06(28/91 12:50 

Precision Analytical lab, ]nc 

TEST RESULTS BY SAl'IPLE 

Sa"'!'le: OlA EK7414 
Job: PROTAH Protocol A, Metals 

Test Oesc.-iption 
Arsenic, LoK Level 
Bariu"' in ldaste 
Cad"'i""' in ldaste 
Chromiwo in Waste 
Copper in Waste 
Lead in Waste 
Me,-cury 
Nickel in Waste 
Se!eniwo, Lo,. Level 
Silver in Waste 
Zinc in Waste 

Sa"'l)le: OlB EK7414 
Job: PROTAW Protocol A, Wet a,.,.. 

Test Descriotiotl 
~ (i"hlo~ine 
Appear.a.nee 
Color 
Cyanide, Free 
Flash Point, Closed Cup 
Free Liquids 
Layers 
Odor 
Phenol 
Specific Gravity 
Sulfide, Reactive 
Total Solids 
pH 

S.a.a,ple: 01C EK7414 
Job: TCLP_l TCLP Inorganic 

Test Description 
TCLP Ulrsenid 
TU.P IBari""' l 
Ta.P ( Cad .. i""' > 
Ta.P ( o,,-,,,. i""' I 

TClP (Copped 

Collected: 05117/91 

P.esu] t u .. ;t 
0.31 
2.8 

(0.0l(; 
1.7 
170 
l.4 

(0.1 
49 

(0.05 
(>.61 

120 

Collected: 05/17/91 

Result 
0.12 

solid 
black 

es 
>210 

0 
I 

strong 
2.1 

o.21t 
<2 
78 

H.).5 

Collected: 05/17/91 

ResuH Unit 
0.015 s.o 
(0.10 100.0 

(0.010 1.0 
0.06 s.o 
2.4 100 

Page 2 

!.!nits AIB)yz!?'d !l.Y. 
pp;;; 0'5/21191 LJ">I 

PP" (,S/2lf9l Lru 

PP"' 05/2l/91 LJ'li! 

Pl''" 05/2ll9l LS>< 

PP'" OS/2l/9l Lru 

PP"' 05!2U91 Lru 
pp .. 05/23/91 t,AT 

PP" (,S/2U91 LW 
Pl'"' 05/24191 L.Jl< 

PP"' 05121191 u .. 
PP"' OS/21191 u .. 

Units Analv2ed !l.Y. 
% 05123/91 DAY' 

- OS/17/91 oor 
(.'S/!7/91 l}Af 

PP"' (!5/2(1/91 oor 
degrees F 05/23/91 11.J"M 

% 05117/91 oor 
05!17/91 OAT 

- OS/l7/9l oor 
pp .. 05/20/91 C1'lT 

- (!5/l719l OAT 
PP" 05/17191 oor 

% (!5/l7/9l ~ 
units OS/l7/9l oor 

Units Ana)y2ed !l.Y. 
,aq/l 05/22/91 U\I 
aql I 05/2l/9l Lru 
aq/! 05/21/91 U\I 
""]/ I OSl2t/9l LW 

""1 fl 05121/91 Lill 



Order I 9!--05---093 
06128/91 12:50 

Test Oescr ip t ion 
Ta..P (leadl 
Ta..P (Mei-cury) 
Ta..P !Nickell 
TO...P <Se len ,.,.,. l 
TCl .. P <Si lved 
Ta..P <Zinc> 
Ta..P [n::irganic El<tr.a.ction 

Sample: OH> 8<7414 
Job: TCLP_CI TOP 0.-ganic 

Test Desc.-iption 
824(! TCI..P 

Benzene 
Hethyl Ethyl Ket.one 
Carbon tetrachloride 
C..'11orobenzene 
ChloroforA 
l,2-Dich]oroethar.e 
l,4-DichloTbenzene 
l,l-D,chloroethene 
Tetrachloroethene 
Tdchloroethene 
\Ji ny] Chlodde 

P.27{l lClP 
2,4-Dlnlt~otoluene 
Hexacn]oroben2ene 
nexachloro-J,3-butadiene 
HexachloToethane 
Cresol notal > 
Nl troben2ene 
Pentachloropheno) 
2,~,5-lrjchlorophenol 
2,4,b-Trich]orophenol 
Pyridine 

!.lr gani c Ext.r act.ion 
lCLP Organic Extraction 
TCLP 2H Extraction 

Precision Analytical Lab, Inc 

Result u .. ;t 
rn. rn 5.0 

{ (J 4 (!(l<)2 0.2 
0.27 35 

(0 .. 010 t.O 
{Q .. ()5 S.!) 
(•.18 200 

Collected: 05117/91 

P.esuH u .. ;t 

< lOO 500 
< 2\Xl 2\10000 
< JO,.) 500 
< lOO 100000 

< mo t,()00 

< l ()<) 500 
{ 200 7500 

-< l ()() 700 
, .. 300 700 

< l(l() 500 
< 2()!) 2(10 

< 100 130 
< l (){) 130 
< lOO 5()() 

< 100 300() 

< 100 2(),.)00() 

{ ]()() 2(l(l(l 

< 5'.)(l l OO(l()(l 

< JOO 400000 

< JOO 2(l(l(l 

< 100 5000 

Page 3 

Units fir.al }'2ed !l:i. 
.. .,fl 05/21/91 LJ',I 
coq/l 05/23/91 DAT 
,:;:qi ! OS/21191 LS>l 
o,qf l (i5/22/9l l.T\I 
"'JI l OS/cl/91 L~ 
... ,n (r.5/21/91 

- OS/te/9l ~ 

tmits Analvzetl !l:i. 

ll5/L (~/22/91 S.:o.r..=. 

L!5/L (l5/2'2/9l = _.., 
L!5/L 05/22.191 SES 
l!S/L 05/a?/91 = -·'-' 
ll5/l 05/22/91 SRS 
ll5/l 05/22/91 SR=~ 
LlS./L os1c-2'1'i'1 S?.S 
ll6/L 05/22/9] c:cc ....... _. 
l.!6/L ("6/22/91 SRS 
US.IL (5.!:22/91 SP.S 
l.'6/L (:5./22/91 =-_ ..... =. 

US/l ()t,/cJ/'i'l LJS 
U6/L O,r../'i:7191 LJS 
U5/l ()t,Jc}/9l I.JS 
ll6/L (lb.le} /91 LJS 
1..16/L ()b/c}/91 LJS 
US/L (lb.l'cJ/9l LJS 
lS/L (lt_./c}/91 LJS 
LIS.IL Ob.lc?/91 LJS 
U5/l (lt,/c7/9l LJS 
US/L (lt,/c7 /91 LJS 

()5/21/91 ll!.F 
05/JS/91 I\R_ 

()5/2J/9l IIF<l.. 



Order ll 91-05-093 
06/28/91 12:50 

Precision Analytical Lab, Jnc: 

P.EPDRT C~N15 

Page 4 

The sa..,,] es onler ed for 824 () """'' e anal yz ed au o,-,f; ,i,g to l'lethod 
8240 ( SW 84.& lest "='thcrls ior Evaluaitin;g £.clid Wa,ste - Ph·tsical/ 
Che11>ical l'tethods l 

The Sa"f')es ordered for 027() ...,.re analyzed according to Hethod 
0270 I SU ll',,f, Test Methods f,:,r Eva]uati""ll !:.oHd Waste - l'hysical! 
Che=ical !iethods l 

All ar.al)-sis as per approved ..,,.thods found in one or ...,,-e nf 
the fono .. ing: 
Standard Methods for the Evaluation of Water and Wast,,.....ter, 

l6th Edition. 
Methods for Ch=ical Analysi,s. for Water and Wa,s.tes, Revised 

Man:h 1983, EPA W.l0/4-79-0'20 
Test l'lethods for Evaluating 5"'lid Uaste, Phy,s.ical/Ch....,.ical 

l'letbod,s., 3rd Edition 1986 EPA Stl846 

Analysis perfora;ed and certified by Precision Ar.a]ytical 
laboratory. 



l, 

';,,: 

Attn: 

Precision Analytical lab, Inc 
205 West Galena 
Milwaukee, W[ 53212 

/Ji,73/ll!/ 
J-? I ---; -
/-; -";/ 

;J;e,l:e_/ F:!fers .1- L,z" ,-j ,
#/, £_ lJ, ()/ - 0 'I 

Phone: 1414) c72-5222 

E, K Hazardous Waste Service 
2905 Paine Ave. 
Sheboygan, WJ 

Attn: 
[nvoice Number: 1491 

sa...,Je Saa,;::,Je 
Number Description 
Ol BCT412 

Onler ii: 9l -(l5-09l 
Date: 06/29/91 13:52 
Wor~ JD: EK74l? 
Date P.ecelverl: 05/l7/9l 
Date c-0.,.,ieted: 06/28191 

SAMft_E JllENllflCAll!lN 

Sa,:,;,]e 
Description 

Laboratory ID Ha.J..cer rnlsconsin llNRl: 241369?6() 



Order II 91--05--091 
06/28/91 13:52 

Sa"'l'le: 011\ EK7412 

Precision Analytical lab, Inc 

1E51 RE5t~15 BY SAMPLE 

Collected: 05/17/91 
Job: PROTI\M Protocol A, Metals 

Test Description 
Arsenic, lo~ Level 
Barium in Waste 
Cad~iwa in Waste 
Chro~iu= in Wa.ste 
Copper in Waste 
Lead in Waste 
Mercury 
Nickel in Waste 
Seleniwa, Low Level 
Silver in Waste 
Zinc in l!aste 

Saaple: 018 EK7412 

Result ll::i t. 
29'(:, 
l.<t 

0.19 
130 

8',00 

39 
{0.1 

210000 
(0.05 

3.3 
1100 

CoHected: 05117/91 
Job: PROTI\W Protocol A, Wet Ch""' 

Test Description 
% O,lo.-ine 
Appear ,mce 
Color 
Cyanide, Free 
Flash Point, Closed Cup 
Free Liquids 
Layers 
Odor 
Phenol 
Specific Gravity 
Sulfide, Reactive 
Total So !ids 
pH 

Saaple: 01C EK7412 
Job: TCLP_O TCLP 0.-ganic 

Test Description 
Bc!40 TCLP 

Benzene 
l'lethyJ Ethyl Ketone 
Carbon tetrachloride 
ChJoroben2ene 

Result 
0.05 

I iq/so I id 
black 

no 
>210 
0.40 

2 
none 
0.64 
2.27 

4 
46 

4.e 

140 

Collected: 051J7/9l 

Result u .. ;t 

< JOO 500 
< 200 i:'00000 
< JOO 500 
< 100 !00000 

Page 2 

LI,-,; ts Hna]yz~ §Y. 
PP~· 05/3(.l/91 L.J'.; 
pp~ ()5/2l/91 U.1 

PP"' (,S/2t/9l Ul,1 

ppo, 0512u91 Ll\.l 
pp .. (!S/3t/9l Ll\.l 

PP"' ()5/31191 LJU 

PP"' (,S/23/91 CAT 
PP"' (15/31191 L.Jl,I 

PP"' 05/24191 LJ"W 
ppm 05/21191 L.J".J 

Pl"" ()5/21/91 U11 

Uni ts Anal~zed §Y. 
% ()5/:23/91 oor 

()5/17/91 DI\T 
05/17/91 MT 

PP"' (15/17/91 C-AT 
degrees F 05/23/91 l".JH 

:e; 05/a)/91 oor 
- 05/l7/91 oor 

05/l7/9i DA'f 

PP"' r.,s,2-;:,191 OOT 
OS!l7/91 OOT 

PP" OS/2l!91 N.'i,<_ 

i: (,S/17/9! NR... 
units 05117/91 Di'\T 

Lln;ts Analy2e<I §Y. 

U6/L (lb/(lb/91 JJB 
U6/L Ob.!%191 JJJ) 
U6/l Ob/06/91 JJB 
US/l Ob/()!:,/91 JJil 



'' ' 
Order ff 9!-05-091 
06/28/91 13:52 

Precision Analytical Lab, Inc 

Test Description 
Ch loro fo,-,. 
l,2-0ichloroethar.e 
l,4-!lichlorbenzene 
l,l-Oichloroethene 
Tetrachloroethene 
r,-ich lo1-oe!the11e 
Vinyl Chloride 

827(• TCLP 
2,4-Dinltrotoluene 
Hexach]orobenzene 
Hexachloro-l,3-butadiene 
Hexachloroethane 
Cresol not.al> 
m trobenzene 
Pentachlorophen,,l 
2,4,5-lrichlorophe,.,.,J 
2,~,6-lrichlorophenol 
Pyridine 

Organic Extraction 
1CLP Organic Extraction 
1CLP ZH Extraction 

Sample: orn 
.Job: TCLP_I 

EK7412 
TCI..P l norgani c 

Test Oescr ip t io» 
Tllf' Hlrsen i c l 
TCLP <Bariu"' I 
TCLP CCad,.iu'"l 
TCLP (Chro=iu,.l 
TCLP <Copper) 
TCLP (Lead! 
TU.P ( Me,-cury l 
TCLP <Nickel> 
TCLP <Seleniu.,) 
TCLP ! S i l ve.-! 
TCLP !Zinc) 
TCLP Inorganic Extraction 

Hesult 
{ l()() 

< 100 
< 200 
< HK• 
< 100 

810 
< 200 

< 100 
< JOO 
< JOO 
< 1()0 

< 100 
< 100 
< 500 
< J()(l 

< JOO 
< 100 

L l ,;;it. 
6(~):() 

500 
75()0 

7l"!:€) 
70(• 
5(~) 

200 

130 
130 
500 

3000 
200000 

2000 
100000 
,, (){)!.)()() 

·2000 
5-0{l() 

Collected: OS/l7/91 

Result 
l .'t 

0.62 
<0.010 

0.07 
't.S 
l.O 

<O.O<H 
" 'tSOO 
{0.0lO 
{0.05 

17 

ll:it 
5.0 

lf.10.() 
l.Q 
5.Q 
too 
5.0 
O.c 

35 
l.O 
5.() 
~) 

Page 3 

Un;ts Analvzed !lY. 
UG/L (~/(U:i/91 JJE 
UG!L (,6!06/9! JJE 
UG/L ffl6/!)!,/9l JJE! 
UG/L Ob/1)1,/9! JJB 
I.JG/L ('6/Q6/91 JJE 
I.JG/L C'6/i)6!91 JJ!l 
UGIL ('6/06/9! JJB 

LlS/L 
l!S/L 
l.l5/L 
UG/L 
US/l 
US/L 
U6/l 
U>./l 
llS/l 
l!S/L 

Units 
cq!L 
"".II I 
,ig!l 

,oq!l 
"".I fl 
,oq IL 
o,g/ I 
"".II L 
,oqf l 
,oq/1 
,oqfl 

i..)t.JcJ.!91 
06/27/91 
06/27/91 
()6/27/91 
06/27/91 
(>bl'i:J l9l 
()6/27/91 
(lb/27/91 
06./27/91 
()t._!clJ91 
05/21/91 
05.1Hl/9l 
05/21/91 

i:,na l yz!ed 
()5/3(•{91 
OS/2lf91 
OS/cl/91 
OS/cl/91 
c>Stctt91 
(!5/2lf91 
05/23/9! 
f.G/28/91 
(}5fc219l 
f.'5tcll91 
OS/cl/91 
()5118/9! 

LJ5 
LJS 
LJS 
LJS 
LJS 
LJS 
LJS 
LJ-5 
lJ5 
LJS 
TW 
l'lf?'~ 
NRL 

!lY. 
LT~ 
uw 
LS>< 
L.rn 
Lll< 
Lll< 
OOT 
Lll< 
uw 
Lll< 
U'II 
~ 



Order I 91-05--091 
06/28/91 13:52 

Precision Analytical lab, Inc 

R£P1-'lR1 C0Ml1£JHS 

'> E,:ceeds Waste 11.a.nageo,ent Li=, ts. 

Page 4 

The s.a.,,p !es ordered fo,- 824(• ...,..-., ana1 I yzed accord h,g to l'iethod 
824(• ( St.I 846 Test l'l<!thods for Evalu ... t.n,;i Solid Waste - Ph1"5ic.al/ 
Cheo,ka! ~thods l 

The sao:;:,les ordered for 827\) »ere analy~ed according to Hethod 
8270 I SW 846 Test l'lethods for Evaluating Solid l,la,s.te - Physical/ 
Ch.,,.;cal l'lethod,s.) 

All ana}y,s.i,s. a5 per approved ""-"thods found in one or ..ore of 
the foJJo><ir.g: 
Standard l'lethod,s. for the Evaluation of lolater and Wa,s.tewater, 

lbth Edition. 
Method,s. for O,e,:oical Analysis for Water and l,la,s.tes, Revi!Sed 

March 1983, EPA b00/4-79-020 
lest l'lethcd,s. for Evaluating Solid lola,s.te, Ph>-sicaJ/0,ecical 

l'lethods, 3n:! Edition 1986 EPA SWS',b 

----------------------------------------------------------

Analysis pe;donoed and certified by Preci,s.ion Analytical 
labcrratory ... 



E tll lllllllROOUf Wllf1E fERlllf Ef, INt .. 
"YOUR WASTE HANDLING ALTERNATIVE" 

2905 PAINE AVENUE " P.O. BOX 1249 
SHEBOYGAN. WISCONSIN 53082-1249 "' (414) 458-6030 

March 22, 1991 

Mr. Ken Engman 
MANITOWOC EQUIPMENT WORKS 
2110 South 26th Street 
Manitowoc, WI 54220 

Dear Ken: 

Enclosed is a new CyamoKEM waste profile. When I completed the original 
I took a too literal reading of the regulations. After further review I 
realized that this material would fall under the contained in rule, that 
is, this waste contains rinse water from a cyanide plating operation. 
Therefore, it must be classified as a F009, even though it is not charac
teristically hazardous. 

Please sign this form and return it to my attention as soon as possible. 

Sincerely, 

~~ 
Phillip Ditter 
Technical Coordinator 

enc 

PD/mk 

ey_.,J.,, scale .f'y,,_,., 

cle.,,,.,,-04 ,,{"' cya,,,,J e 

+,u.,ks. 



Cyanc~'EM WA.:> 11:: ;::, I M.Clo\lVI \.,nl-\Mlo\v I c.nl&..l"\I IVl"ll nL;;'-'VlllJ 

EPA Identification Number: MID098011992 

Regulations require generators and/or brokers to fully 
before wastes can be a ... 

Waste lab Control Number: C- 3 9 6 0 6 

Jte this Waste Stream Characterization Record 
.td for treatment. 

1' 

Ut~u 
INuKr 

~'lv 
CORPORATION 

NOTE: 
All Items should be accurately completed to 
assure you obtain the most rapid waste approval. 
Please send original with sample. 

Waste Lab Control Number 

c .. 39606 
PLEASE SUBMIT THE COMPLETED FORM AND 
A 16 TO 32 OUNCE SAMPLE OF THE WASTE 
STREAM TO: Approvals Laboratory, CyanoKEM, 
12381 Schaefer Hwy, Detroit, Ml 48227 

DI Generator Information: 

GeneratorlD # J WID980570014 I Name I Manitowoc Equipment Works I 
Address I 2110 South 26th Street I City I Manitowoc I State LfilJ Zip Code I 54220 I 

OfficialContact J Ken Engman I Tille Telephone I 414/687-0161 I Fax .__ ___ ...,., ____ __, 

fl Broker Information: 

Name: E&K Hazardous Waste Svcs Official Contact: 

Address: 2905 Paine Avenue, P.O. Box 1249 

II!) Waste Description: 

Phillip Ditter Telephone: ( 414 

City: Sheboygan 

458-6030 Fax: 

State: Wisconsin 

414 j 452-7254 

Zit,: 53082-1249 

Common Chemical Name/Trade Name: --'cy-'--"acc.nc.cic.cd-=e'-"S-=c-=a-=1-=e--------
(lf trade name is used, attach MSDS) 

Land Ban Notification Required? [lg Yes D N<l 

Process Producing waste: Cleaning of Rinsewater Tanks 

DOTShippingName: RQ Hazardous Waste liquid, n.o.s. DOTHazardClass: __ O~RM=--'E~---- UN/NA# NA9189 

EPAWaste Number(s): F009 II not a listed waste, circle hazardous characteristic: Ignitable Reactive Corrosive Toxic Oxidizer 

Physical State at 70°: D Solid Chunks D Solid Monolith IN Sludge D Liquid Other (explain)=------------------

Visual Description: --------------------------------------------------

19 Chemical Composition: 

Specific Gravity: 1. 35 pH: 9.3 

Chemical Composition in (check one): D % !;li ppm (Michigan Critical Materials Register (CMR): 

Arsenic 0.12 Barium _7_4 __ Cadmium <0.075 Chromium _<;.:c2 __ 

Cobalt None Copper -2.! lead 20 · , lithium None 

Silver O, 53 Zinc 5, 3 Selenium <O. 05 Total Cyanides 68 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Oils, Grease None 

Reactive Under 40CFR261.23? · D Yes 

Organics 

all No 

None Phenols None 

Chromium ( + 6) Trace 

Mercury <O. 1 

Total Sulfides 

Acids None 

Chromium Total 1. 9 

Nickel 7 .6 

Bases Present 

Other=-----------------~-------------~------------------~ 

Ej Other Components and Constituents: 

Circle any of the following that are present: 

Biological Materials. 

PC B's 

Pathogens 

PBB's · 

Etiological Agents 

Dioxins 
Pesticides American NuKEM Representative: Cbde: -----

Radioactive Materials D Roel< Hill, SC 803 329-9690 D Mahwah, NJ 201 818-0900 o SouthfiOld, Ml 313 353-5880 



E 
!ti 
E 

Specl~• Handling Instructions or Other Information:-------------------------------------

Appr~ .. mate Amount of Waste Produced Annually: 3 Drums Amount on Hand: 3 Drums 

Packaging for Shipment: IXJ Drums (size) 55 gallons (weight) pounds O Bulk O Other:-----

Ill!] Transportation Equipment Requirements: -'----------------------+---------------
W Scheduling Contact: Kathy Balnaitis Telephone: __ 4cel..,_4,_/4'-'5"'8'--"-60"-'3"°0'--------

W Authorization to Correct WSCR: I authorize' CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the results of sample 
characterization and/or regulatory requirements of Michigan DNA or EPA. I understanQ that a corrected copy will be sent to me. Yes IXI No O Initial: 

NOTE: Any significant changes or deviations from the waste race ve s the Information on this form requires amendment. 

W Certification: I hereby certify that I have personally examined and ation submitted in this and all attached documents, and I believe that the 
submitted information is true and accurate. 

Signature: Kenneth W/W Treatment Speci.alist Date~ 03-25-91 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM'a Waste Stream Characteriz9.tion Record (WSCR) are 
provided below. Providing an accurate and complete form assures the most rapid waste ap
proval. For assistance, call CyanoKEM: (313) 933-1850, 

2. Regulations require that all the information requested by the WSCR must be provided before 
wa.atea can be accepted at CyanoKEM. Complete thls form to the best of your knowledge 
considering the origin and use of the materials. 

3. A separate WSCR must be completed for each waste sample sent to CyanoKEM. 

4. Your waste approval will be processed moat quickly if you fill out the WSCR completely a.nd 
accurately. If we find inconsistencies in your WSCR it must be returned to you for correction 

;.- I ._. and reaubmitted for final approval. Alternately, to save time you should authorize Cya.noKEM 
· to correct :your WSCR by checking "Yes" and signing in Item 11 above. All corrections will be 

consistent with the results of sample characterization and/or regulatory requirements. The 
' most rapid waste approval will be achieved by authorizing CyanoKEM to make your WSCR 

;:, corrections. You will receive a copy of the corrected WSCR for your records. 

" 
SPECIFIC INSTRUCTIONS FOR COMPLETING THE WSCR 

1. Generator Information 
Provide generator's USEPA identification number, name, address, cont.a.ct person and telephone 
number. If you are a broker, service company or regulatory agency representing a generator, 
regulations require you to provide the name of the generator in this section. 

2. Broker Information 
If you are a broker, service company or regulatory agency representing a generator, provide 
your name, address, telephone number and contact person. in this section. 

3. Waste Deacriptlon 
Fill in all blanks in this section to the best of your knowledge. If "other" is checked, insert 
a brief description in the blank. 

-4. Chemical Composition 
Check"%" or -ppm." If you use percentages, your total must equal 100°/o. If you use ppm 
and do not know exact quantities, you can use words such a.a "trace" or "present." Do not use 
words such as "unknown" or "not available." 

5. other Components and Constituents 
If any of the listed constituents are known to be present, insert the amount in weight percent, 

e. Special Ha.ndllng Instructions 
List a.ny of the materials that are known to be present. 

•l· 

7, Approximate Amount of Waste 
Provide best available figures. 

8. Packaging for Shipment 
Check appropriat.e box, fill in blank(s). If "other," describe. List all container sizes. 

9. Transportation Equipment Requirements 
Give details of special requirements such as power ta.i.l gate, vacuu.tn tankers, etc. 

10. SeheduU.ng Contaot 
Provide the name a.nd telephone number of the individual responsible for scheduling waate 
shipments. 

. ,.11. Authorization to Correct WSCR. · · -·. 
. Check ''Yes" and intial this section if you want CyanoKEM to correct any inconsistencies. The 

most rapid waste approval Will be achieved by authorizing CyanoKEM to tnAk.e your WSCR 
corrections. All corrections will be consistent with the results of satnple characterization 
and/or regulatory requirements. You will receive a copy of the corrected. WSCR for your records. 

' If you do not authorize CyanoKEM to make corrections, WSCR's must be returned to you for 
your correction and resubmitted for final approval. This extends waste approval time. 

12. Cert.lfteatlon 
Must be signed by the appropriate personnel representing the company generating or handling 
the waste. 

'\ SA.MPLE SUBMITTAL;·.,. :f·· 

1. Remove the pull-off label from the front of this form and attach it to your sample container. 

Copyright 1990 American NuKEM Corp. 

2. Package this form together with a 16 to 32 ounce sample of your waste stream and send to: 
Approvals Laboratory 
CyauoKEM Inc. 
1.9381 Schaefer Highvnl7 
Detroit., Ml 48227 

4190 



Attn: 

Precision Analytical Lab, Inc 
205 West Salena 
Milwaukee, WI 53212 

Phone: ( 414) c72--5222 

Jr J 63t.f I/ fl.,/j, 
2-ftJ-tj; 

E & K Hazardous Waste Service 
2905 Paine Ave. 

Order fl: 91-01-059 
Date: 02/13/91 lb:42 
Work JD: EK 6704 Sheboygan, Wl 

Attn: 
Invoice Nu.nber: 

Date Received: 01/17/91 
Date Co"'!'leted: 02/13/91 

SAMPI..E 1 DENT l FJ CAT HJN 

SafOP]e SafOPle Sample 
Description Number Description 

01 WASTE N[TR[C ACID 

Laboratory rn Number {Wisconsin DNR>: 241369260 

3!tcse. f Pa_c ,/,-/( _ '. 

r:;:..l(("Lt- c/uuPo (1)oz:y)Ji 
Certified By 

;!fefrc, Recove7 ~sh>,,,s 
3'-/ 3o lf'os-e,. f"/,,,ce.-

Scott Sher,oan,linda Woodie 

tfoSeui//e 1 /!411 S.fl/3 

;k,,e: (Ctz] t;~'J3-_007f

dff11: f'eJJ/ 1/,,f(...,a"-

- ---- -· 2/Nlq; _1 f ;'/,· I ; 
-- f' >e,1T C<"'f1/ o 1,1, S /?< 6 

- -- · f'eforf fo /If e+ro Recoue/_ 

;;;;_ 



Order I 91--01-<>59 
02/14/9! 15:07 

Precision Analytical Lab, Inc 

1ES1 RESU..15 BY SAMPLE 

s...,ple: 01A WASTI: NHRIC: ACID 
.Job: PRCITAl"I Pn,tocol A, 11etals 

Test Description 
Arsenic, Low Level 
Barium in Waste 
Cadmium in Waste 
Chromium in Waste 
Copper in Waste 
Lead in Waste 
Mercury 
Nickel in Waste 
Selenium, Low Level 
Si Iver in Waste 
Zinc in Waste 

Sa..ple: OlB WASTE NITRIC ACID 

Test Description 
% Chlorine 
Acidity 
Appearance 
Color 
Cyanide, Free 
Flash Point, Closed Cup 
Free liquids 
layers 
Odor 
Phenol 
Specific Gravity 
Sulfide, Reactive 
To ta l So Lids 
pH 

Sample: OIC WASTE NITRIC ACID 
.Job: TO..P_I TCU' Inorganic 

Test Description 
TCU". (Arsenic.> __ 
TO.P ! Barium l 
TO.P <Cadmiu10l 
TO.P · < Olro,dum l 
TO.P <Copped 

Collected: 01/15/91 

Result Lh,H 
<0.05 
0 .(J"l't 
{0.03 

2.4 
u 

4.0 
0.1 

17000 
(0.05 
<0.10 

58 

Collected: 01/15/91 

Result 
0.06 

92000 
liquid 
green 

<IO 
>210 

100 
l 

100derate 
o.s 

1.09 
<2 

9.6 

" <1.0 

limit 
l 

140 

Collected: 01/15/91 

Result u .. H 
Q.05 s.o .... o.ss 100.0 

(0.03 1.0 
1.3 s.o 

11 100 

Page 2 

Units Ana]::£Zed gy 
ppm 01/30/91 L:~ 
ppm 01/25/91 LJ;; 
ppm 01/25191 L.T'F 

PP"' Ol/25/91 Lh 

PP"' Ol/25/91 LJ"., 

PP"' 01/25/91 LJ\< 

PP"' 01123/91 DAT 
PP"' Ol/25/91 LJl.i 

PP"' Ol/30/91 LW 

PP"' Ot/25/91 LTh 

PP"' Ol/25/91 LJ'"' 

Units Analyzed gy 
% Ot/30/91 DAT 

ppm Ol/30/91 NF.:'._ 
- 01130/91 NF' 
- 01130/91 NF_ 

ppm Ol/30/91 N?,L.. 

degrees F Ol/22191 t"Jh 
% 01130191 NR:L 
- 01/30/91 r.,:;;;_ 
- 01130/91 NflL 

ppm 01128/91 [)AT 

- 01/3()/91 NfiL 

PP"' 02/01191 ~L 
% 01130/91 P.JR!.... 

units Ol/30/91 N!c'._ 

u,,;is Analyzed gy 
o,g/1 Ol/31)/91 l.n.: 
.. ,.11 Ol/25/91 L.W 
mgll Ol/25/91 lJI.J .. ,.,1 Ql/25/91 LJk 
.. g/1 01125/91 lJ\.' 

- -~ 



Order I 91--01--059 
02/14/91 15:07 

Precision Analytical Lab, lnc: 

Test OescriQtion Result u .. ;i 
TCLP (Lead I ,. 4.0 5.0 
TCLP 01ercuryl 0.009 0.2 
TCLP <Nickell """17000 35 
TCLP (Seleniu.,) (0.010 LO 
TCLP <Si lved <O. 10 s.o 
TCLP (Zinc> 57 200 
TCLP [norganic Extraction 

Sample: 011) WASTE NITRIC ACID Collected: 01115/91 
.Job: TCI..P_O TD.P Organic 

Test DescriQtion Result u .. ;t 
8240 TCLP 

Benzene li < 500 500 
Methyl Ethyl Ketone < 1000 200000 
Carbon tetrachloride < 500 500 
Chloroben.:ene < 500 100000 
Chlorofonr. < 500 bOOO 
l,2-Dichloroethane < 500 500 
l,4-Dichlorbenzene < 1000 7500 
1,1-Dichloroethene < 500 700 
letrachloroethene < 500 700 
lrichloroethene 1700 500 
Pyddine <50000 5000 
Vinyl Chlodde < H>OO 200 

8270 lCLP 
2,4-Dinitrotoluer,e li <100 130 
Hexachlorobenzene <JOO 130 
Hexachloro-l,3-butadiene <100 500 
Hexachloroethane <100 3000 
Cresol !Total> <JOO 200000 
Nitrobenzene <JOO 2000 

Pentachlorophenol <500 100000 
2,4,5-lrichlorophenol <100 400000 
2,4,b-lrichlorophenol <JOO 2000 

BNA - Extraction, Waste 
lCLP Organic Extraction 

Page 3 

Units Analxied !l.:t. 
G1g/l 01/25/91 L.f~ 
.. g/1 Ol/30/91 MT 
.. g/1 Ol/25/91 LI;,: 

mg/1 01130/'H LJh 
.. gll 01/25/91 LI~ 
mgfl Ol/25/91 LJ~ 

01/23/91 DA': 

Units Analyzed !l.:t. 

ppb 02/J2/9l SRS 
ppb 02/12/91 SR=. 
ppb 02/l2/91 SR'.:, 
ppb 02/12/91 C'C.«:· ~·-· 
ppb 02/12/91 C'C).:::· 

-'••-· 

ppb 02/l2/91 SP.S 
ppb 02/12/91 SRS 
ppb 02/12/91 SRS 
ppb 02112/91 SP.S 
ppb 02/12/91 SRS 
ppb 02/12/91 SP.:: 
ppb 02/12/91 SRS 

ppb 02/00/91 =· _ ....... 
ppb 02/08/91 SRS 
ppb 02/00/91 SR~. 
ppb 02/00/91 SRS 
ppb 02/08/91 ~· 
ppb 02/08/91 s.~s 
ppb 02/00/91 s.~s 
ppb 02/00/91 SRS 
ppb 02/00/91 e::oc· ....... __ 

lF 
DP 



Order I 91-01-059 
OZ/14/91 15:07 

Precision Analytical Lab, Inc 

••• Above Waste 11.a.nage..ent li•its 
•• Ta.P Ba greater than total Ila due to matrix interferences. 

• Hazard Code IJ001 

Page 4 

The sa1<ples ordered for 8240 ..ere ana]y:zed according to l'lethod 
8240 ( SW 84b Test l'lethods for Evaluating Solid Waste - Physical/ 
Cheffliical Methods ) 

The 5alllPles ordered for 8270 -.-e analyzed according to Method 
8270 < SW 94b Test Methods for Evaluating So] id Waste - Physiical/ 
Chefflical l'lethods) 

I High detection li=it due to .... trix interference 

All analysis as per approved ..ethods found in one or IIOOTe of 
the follm<ing: 
Standard Methods for the Evaluation of Water and Wast.,..ater, 

lbth Edition. 
11ethods for o,.,..,;cal Analysis for Water and Wastes, Revised 

March 1983, EPA b00/4-79-02() 
Test Methods for Evaluating Solid Waste, Physical/Chefllica] 

Methods, 3rd Edition 1986 EPA SWB'tb 

--------------------------------------------------------~ 

Analysis perfor=ed and certified by Precision Analytical 
laboratory. 

Sasp]e ..as covered air tight in approved container, shipped 
in cooler fron the source to our Jab, t""'l)erature upon arrival 
was 4 degrees C. 



MINNESOTA POLLUTION CONTROL AGENCY 
HAZARDOUS WASTE DIVISION 
520 LAFAYETIE ROAD 
ST. PAUL, MINNESOTA 55155 
ATIN: HWIMS 

For MPCA use only 

PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter} or print. Instructions on cover page. 
OMB No. 2050~0039 
Expires 9/30/91 

I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 2. Page 1 

of 1 
Information in shaded area not 
required by Federal law. Minne
sota rules require ltems~H._and I. 

3. Generator's ·Name and Mailing Address 
't ... 

414/683-6523 
4. Generator's Phone ( ~'I .4~ 
5. Transporter 1 Company Name 

,,·1·D·9·,,·0·5·7·C·,)· l·4 D'/e~N, 

i:>1..4.i•YITOT,:'OC EQliI}.1~-11'£:~'.r >/Vi-U(S 

2110 S~ 26TE S'I'lS:S?T 
iji(hITUh'JC, ~..YI 

A P«<c- -

E&K HAZARD01JS ~-I.ASTE SERVICES 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. U.S EPA 10 Number 

F. Tran-sporter's 

G. State Facility's ID 

H. Facility's. Phope 
1'1ETRO RECOVERY SYS TE~1.S 
2430 ROSE PLACE 
i{OSEVILLE, ,:,IN 55113 ;,; ,;;y9 ·s ·1 ·o·,·3·4·1 ·3 612 633-0079 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 

HM 

a. 

J. · Add_iti011al_-Oe$c(ipti_OnS fo~_,Materials LiSted Above 

A. PROF.ILE 11017 606 7 - NITRIC ACID 

t)C :a: !- J' r;7u - t / I - "/,-+-z> f 
- ~ /"') '2 7 .ii . ,'?- J ({-', :1/ 

12. Containers 13. 

No Type 
Total 

Quantity 

14. 
Unit 

WWol 

-. _·K: Handling·Codes for·Wa~.t~s.Listed..-~boV_if' 

15. Special Handling lnst.rti.cti.0-ns and Additional Information .~ ft/E"f/ -;-";!:)/ D/<ft}Ey.:? 
.2. <or"l<.5 /l}'IZAfiDot/5 tvl'1f1G: Y/?77f//le.-c-/ <> 

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked; and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national 
government regulations and all applicable state laws and regulations. 

If I am a large quantity generator I certify that I have a program in place to reduce the volume and toxicity of w e ge_nereted to the d!51:1ree I have determined to be 
economically practicable and that I have selected the practie&ble method of treatment,·storage or disposal current! vailable to me which mimmtzes the present and future 
threat to human health and the environment. or, if I am a small quantity generator, I have made a good~ait effort t ini · 'e my waste generation and select the best waste 
management method that is available to me and that I can afford. - D t ; · --........_ ae 

19. Discrepancy Indication Space 

L 20. Facility Owner or Operator: Certification-of receipt of hazardous materials covered by this manifest except as noted in 
I Item 19. ~--D-a,-e----< 
T [--=-c--:-:c=--77;--------------------.=c----------------------'--cc--.--cc-~~-1 

Printed{Typed Name Signature /Vlon(h Day Year 

\ 1, "bt..L --c "- -\ I ! C h 4. \ 
y 

Minnesota Form P0-00371-03 (6/88) (Previous editions obsolete) 



@· 
MINNESOTA POLLUTION CONTROL AGENCY For MPCA use only 

HAZARDOUS WASTE DIVISION 
520 LAFAYETTE ROAD 
ST. PAUL, MINNESOTA 55155 
ATTN: HWIMS OMB No. 2050-0039 

PLEASE TYPE (Form designed for use on elite (12-pitchJ typewriter} or print. Instructions on cover page. Expires 9/30/91 
~ 
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1. Generator's US EPA ID No. Manifest 2. Page 1 Information in shaded area not UNIFORM HAZARDOUS 
I 

I Document No.. of required by Federal law. Minne-
WASTE MANIFEST .i ·r ·1> 9 · 1, o · 5 1 · o · o 1 · 4 ;1, ·t/ o "j 1 sota rules require Items H. and L 

3. Generator's Name and Mailing Address .·· A. State Manifest Qo~ment Number 
't.-· MM!UOYOC EQllll'ID!lft ~!)11!$ MN -- ..... 

414/633-6523 
2.nc s. Zto'l'll !>ntt"f 8. State Generator's ID 

~~. 1u 54,z:1:0 
4. Generator's Phone ( l J- OJ',/") - 1:d.~_J,,-,....A-.~ 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
"t;'f~' ............ ~ n,r lu·,·n·~·lO! ·'t . ., ·1 llli ,._ "J ,; D. Transporter's Phone &.. 'i .x. ,, ,. .., """ ~ 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. U.S EPA ID Number G. State Facility's ID 

l:!EnO i!l".COV!ml'. SYll'i1!!>ffl . 

2430 1!.0SK PUQ.: H. Facility's Phone .... ,... tt<.H-. ,,,. '" "''"' ·11. ·1 . fl"<:! ·a ·1. ·7 ... IN,. .... ~ ~ - - • ...... · 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. I. Total Unit 
HM No Type Quantity WWol Waste No. 

" 
a. 

l!:Q lU.$'!:E CO'U.Oli!Vit l,IQUI'O, N.o.s ... 
l !iln!C AClll• tll!H760 (DOOZ) 03·s,-,~ . <'I • !I . I .,. ·y G i) e o t 

b . 

. 
. c . 

.. 

I. 

J. Additional Descriptions for Materials Listed Above K. Han(jling Codes for Wastes Listed Above 

A. 1'110111'..E 10116067 - ll'ITlUC A.CID 

15 . Special Handling Instructions and Additional Information ..~ ~~· --:~ 

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national 
government regulations and all applicable state laws and regulations . 

If I am a large quantity generator I certify that I have a pro;bam in {:!ace to reduce the volume and toxicity of waste ~nerated to the dearee I have determined to be 
economically practicable and that I have selected the practice le met d of treatment, storage or disf!O_Sal currently availa le to me which minimizes the l)fesent and future 
threat to human health and the environment, or. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation an.d select the best waste 
management method that is available to me and that I can afford. Date 

Print~,Typed Name ! Signature Month Day Year 

i . lo·2l,1·fnl'i'· I 
17. T,rarlSporter 1 Acknowledg~ment of Receipt of Materials Date 

l Signature Month Day Year PrintedfTyped Name 

lo·;,.lo·&I "1-1 
18. Transporter 2 AcknowledQEment of Receipt of Materials Date 

PrintedfTyped Name l Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

< 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. I Date 
Printed/Typed Name \ Signature Month Day Year 

I I I 
Minnesota Form P0~00371-03 (6/88) (Previous editions obsolete) 



_;~~r~:1t~-9 1 

TUE 

·i,,., •ii,, "'" ~. 
;.,,;~,-- -~' 

·.~ 

METRO RECOVERY SYSTEMS 
2430 Rose Place 
Rosev,lle, MiAnesota 55113 
TetephoAe 612 633·0079 
Fax 612 633-5074 

P~02 

Cenua!i;::ed R~c;overy and Treatrneot ot lndus1rial Wastes 

\ 40CFR268. LAND DISPOSAL NOTIFICATION 

. We hereby notif:,: METRO RECOVERY SYSTEMS that the manifested 
waste shipment identified below contains one or more 
constituents restricted for land disposal under Federal 
Regulations, 40CFR268, and l!ill;;;.t....he._tx.~-~ prior to land 
disposal. 

Genera tor Name: Manitowoc Equipment Works USE PA IDtt~ 9,fo,<:2001;/ 

Generator Address: o?/lo Jri.-rlh --IL lh .,,f't,A{.C 

ff~£;; :~:Y~:::::~::P~ast:t~f~l:
0
:umb~: 017:::;e #: Yl,Y

4
gJ- &sd

3 

. '-/i\:,;2'-::;,,.) ~.,, 

_State Manifest Document Number : ___ -----'2?2d~-lu...l,~d=,r-'-C? ______ _ 
::-:·· .. --'. 
~--\f~·.-.r;'.; .:: ~ 

,c\'~:;:;1+; .RESTRICTED WASTES: (Check all boxes which apply} 

WASTE CODE 
l.J:!D Cf\TEGORY 

'J Ai 0001 Oxidi2<>rs 

0002 Acid Liquids 

'·"''"'"'~''·" · [ J c. 0002 Alkaline Liquids 

1: : r:: ::: :::::::":::~:: 

TREATABILI'!'Y• 
GROUI' 

WW and NWW 

WW and NWW 

WW and NWW 

WW and NWW 

WW and NWW 

WW aod NWW 

, 40CFR268 
RF.FER~ 

268.42 DEA CT 

268.42 DEA CT 

268.42 DEACT 

268-42 DEA CT 

268.43 

268.42 DEA CT 

~f;~{f.i_,.; (For items G t:hrow,h O circle the waste codes and t:reatability groups 
\,j) ~ Yhich apply, ) 

,t~1fc""··, . 
.~ 'f i 

[ J o. Arsenic 0004, POlO, POU, P012 WW 268,43 
NWW 268.41 

( l H. Barium 0005, POD WW 268.43 
NWW 268.41 

[ J I. Cadmium 0006 WW 268-43 
NWW 268-41 



1,ps, TUE 1 6 0 :3 t·1 RS 

.,· .. . 

( J'J. 

J K. 

WASTE CODE 
hl:! D c III EQS)R):'. 

Chromium D007, U032 ,, 

Lead D008, Ul44, Ul45, Ul46 

TRF.A'l'ABILI'l'Y' 

illl.Q1.1.P. 

2 68. 4 3 
268. 41 

268.43 
268.41 

."[ J L. Selenium D010, U204. U205 268.43 
268.41 

('J M; Silver Doll, P099, Pl04 268.43 
268.41 

I l: P. 

Listed Cyanides P021, P029, 
P030, P074, P098, P106, P121 

- .-.... 
Lisced Plating Wastes 
F006, F007, FOOS, F009, F019. 

WW 
NWW 

Liquid wastes or tree liquids from solid wastes 
concentrations at or above those listed below. 
which apply.) 

268.43 
268.41 

268.43 
268.41 

wich metal 
(Circla metals 

Nickel. 134 mg/L Thallium 130 mg/L 

~ww = Wascewaters NWW = Non·Wastevaters 

representative of my company, I am 
r with all the information contained in 
and any attachments and certify that it is 

rate to the best of my knowledge." 

'4,/~ Pq. {)per 
Title' ~; Date 

I.I/,,,,,,. IC/ 
.Hstt.e.: Almost all wastes require Land Res~riction Notifications. This 
form is valid for the majori-:y of wastes accepted by METRO RECOVERY 
SYSTEMS. If the waste code for your wasce does noc appear contact MRS 
for assistance. 

(REV 8/6/90) 

• 
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BNR': 
MICHIGAN DEPARTMENT;:/ -:··<-,.,. DO NOT WRITE IN THIS;SPACE 

OF NATURAL RESOURCES; . ATT. D DIS. D REJ.·[] . PR. D .· 
.::I ,: 

print or type':< zt, · 

· UNlf'O.RM .HAZA; DOU,S·'' 
WASTE,MANIFEST 

Required under auttiori1Y of Act 64, P.A 
1979. as amend!ld and Acl 136. P_A 
1969 ' 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

OMB No. 2050-0039 ,Expires 9-30-91 

-;.· 

~~- . ~~ 

16. GENERATOR'S CERTI;ICATl~N:'t hereby declare that the contents ~f this cons;gnmen.t are fully-'arid :c(llirately descnbed above by , ~ ~ " .! 
proper shipping name and are class1t1ecl, packed, marked, and tabeled.~d are in all respects m pr5per"condttfon ior transport by highway ~ 
accordmg to applicable international and national government regulations. ~'.-f 
If I am a large quantity generator, I certtfy that I.have a program 10 place)o reduce the volume andJox1c1ty of waste generated to the degrect I .have d~tl;lrrruned ( I 
to be -econom1cally practtcable and that 1 have selected tfae,pract1cable method of treatme,.flt, storage, or:Chsposal currently avad~ble to me which {!llntmizes the, }~ 
present and future tHreat to human health and the environment;-OR; if I.am a small quantity generator;l have made a .good faith effort to .1Jl10l£rl-1Ze my waste "' ., 
generation -~_nd select the_best wa~te:-manag~i;nenrm~t_hoc.t. that;_1s a_va!la,ble to me a!].d-that·-lican ·; 

, " · - . · . . ~- ' Date ' 

lyfonth_· Day · Year "' 

~ ?i "Q 
W< T 

:".l 

f ~~~~~~~~~l--.:::€?:§:!~~~~~~_'.,;:;~;:;-c:::;~:7:;::::;;:;:-~~~:::::::~s&;:;:..:~~~~!;:::..:::....::::::......:.~..,..--~~~i:;;;;f;2~~~.l:l!'.l!~ f 
·_,; 

Materials ,... ;;•- ; ; 
,cw R ~~ 

oo> A ~· N. 
Q~ • wO p ~" ·~ 0 
QN " ~N T Wo :~ E .. ~ • 

· Yf!ar %-....;~ 

.~Lµ....Ll::!:D-~~~~2:f.1£;,c..µ~;.,..;.~-,-,-:c....L,c.!,f.~::__..:.J;.:_,¥:=,IJ!l.t!='----,-;..:.---1.;.;...:i.....:i....t1.:.'i.1.1.-1I' ,, 
c:-,,; __ :. :;:, . .:., ~~~ 
S~~n.ature Month 

~~ 
"'8 ~~ 

19. Discrepancy lndication.Sj:,aCe 

::e;.: 

"' -
' L 

'"" I in 
<U T 

y 

I ' 
··;;: 

Signature 
._.,.;,;-

"·-.~'/ Printed/T ed. Name · 

.>· 
EPA Form 8700- 2 (Refv. 9/ 8) 
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DNR' 

MICHIGAN .DEPARTMENTf'. 
OF NATURAL RESOURCES .. ;.. . 

print or type:·' 

. UNIFORM HAZARDOUS,,: 
WASTEMANIFEST' .·· 

-,. \:'.;. :!: - _; .-~:. '.: -:, B_:· '""' . ·-· c: -a":, i 

fi.:~~~~>f~~· 

;--.,-,--

Requir6d_under ;.i.utho_rity Of ACt.64. p.A 
. :>3979.'as fmehded and Ac(136. P.A 

.. -'" ,{969_ ··t-;" . . 

F~H~re t~ :;~i'/fs punishable under 

11r\1~}~.~;~~~.CL or.,~ection 10 

·-if.•''";.; 

--~6_~· G~N_l;~~O~'Sf.ER"J;"l~~CATIO_l:J: l h~fiby' q~q~re_tha~;the C,o.ntents of)hfs con~igqaj~r:it~re JuJy5~a1:ld ~ccura!~JY d~~.f.ri.~_g_ ~poVeibYt:,&- ~it_;,:·/: / 
0 -·proper shippmg .name-·ana·are_ class1fted, packecf;·marketl, and labeled,·and are ·m all respects ;1n·_proper-cond1t1on fortransl)Ortb{:hlghl.'lay ~:;-,·-·"- ·:· 

,-1 according to- applicable international and national government regulatio_ns. · · ·., . . __ · . __ _ . . . ~ - --~~ -
:~ If t·am a large quantity.generator; 1 ce_rtify t~t_ I !'a~e~-P-rograffi i!)·place to reduce th~ volume and loxicity_of was_te ci'erierat._.ed_to t~e de9ree"t .have __ d~t~rniinecf:~ 

-:--· to_b_E?'economically practicable and that I have s_~_lected thEl'practitabte met_hod o~ .tre~tme;nt, storage, or: Otsposal curren_tly a'1allable to me wh1ch·mu11m1ze_s._th_e 
· -present and future tljreat to human he<!'lth and the e!'iviton"ment;-013; if l,am _a s~alL:quarititv generator,) hav_e made_ a:J)oo.fi faitfl~ffort to mini!"!li~_e.my wa~te ··:-
~ 9·en·~~tion f,"d sel~t the b~st was;e_. ma_?a9~_':'e~:T°;.f(rod_ ~h~t}s a.~.~1abte ~-o ~e::a~~ tha.t \,can f . ~~ ·:.; ":"::. ~ -· · :; '.-~~ate -.> l 

\;, 
·"::.,c ·.;;; 

' LJ-c.~~~~-'-~~~~~'-~~~"-''---~--'"-'~'--"-'-,'-''---'-"-~~~'---~~'---~~~~'-~~-',-~~~'-~~~~~~~.:._~ 
~ 20. Ft:~litr s9wne~ orc0p_er~_t.Or}~1rt'.ific~ti~n of re:~ef_pt:·.'oL.haia~dous :m,aterialS cov.~red by _this manifE;St -_~x~ep~ ~:s :.not_€d in_ 
y 

Printed/T'fped Name·:. 

EPA Form 8700 22 {ReV. ·9/88) 

Signature Month Day_.,. :(ear 

PR 5110 
Rev. 9190 



·:ERG'90 GUIDE 31 
POTENTIAL HAZARDS 

FIRE OR EXPLOSION 
Some of these materials may burn, but none of them ignites readily. 

Bl:Al.Tlil BA%ARl)S 
Contact may cause burns lo skin and eyes. 
Fire may produce irritating or poisonous gases. 
Runoff from fire control or dilution waler may cause pollution. 

IEMIRGINC::Y ACTION 

Keep unnecessary people away; isolate hazard area and deny entry. 
Positive pressure self-contained breathing apparatus (SCBA) and structural 

firefighters' protective clothing will provide limited protection. 

If waler pollution occurs, notify the appropriate authorities. 
FIR.IE 

Sm111U flress Dry chemical, C02, water. spray or regular foam: 
Large fbesa Water spray, fog or regular foam. 
Move container from fire area if you can do it without risk. 
D• 111•1 11u11Hell' splUecl IIIHlterlal with high-pressure water streams. 
Dike fire-control water for later disposal. 

SPILL OR LIEAK 
Stop leak if you can do it without risk. 
Small !Dry SpUl111 With clean shovel place material into clean, dry 

container and cover loosely; move containers from spill area. 
Small SpUlss Take up with sand or other noncombustible absorbent 

material and place into containers for later disposal. 
Large Splllss Dike far ahead of liquid spill for later disposal. 
Cover powder spill with plastic sheet or tarp to minimize spreading. 

FIRST ARID 
In case of contad with material, immediately flush eyes with running water for 

at least 15 minutes. Wash skin with soap and water. 
Remove and isolate ,:;ontominoted clothing und shoes of the site. 



.~ 
!'fil6,ro)7~Pl'l9 • Mm'Af. COATINO AND IlU'.CffiOl'I.ATINO WMlllS 

........... i<l<olillod.,., .......- • .-Mr :l.33 85 ! o - btt.ru>&.,.. !!PA.-w .... N.-,{,) _ _,_F',-"'()-"tJc..:<e""------- .,,, 
....oj<,<, "' Ibo w,,:I dispml -.ioo. ct 40 CP!t Pu, 1'111. Thi, "'-"" 00!:< Q91 mfGI ihe >ppUcabl< trutment - ,pecifi<4' !ft Pan l6II S.i:,p4n O or 

•""""" ti.. problbldooi spc,cltlo4 lo WU:Z or k:CRA - "lOO<(d). I\MJ)'lc&l .u,., ..-be,. ...,.il,,ble, lw t>Mu~wpptl<d "" ;. .. ,,..,h<d. ,'JJ 

UC4Lm<AI - ot prohlblti<lc \eve\, -by tlso ""'4 U< r;in:1$:l an<l 1uitl,ll«!-. 

L Appli¢obl< '""'""'"' ""•dud4 f,oo, 40 Cl'R loa-41 (N,!o CCWI!) or '.l68.41 CT:J:t°""...U'!!!!;w~'.!6&.!;';<43 (l'>t>I< CCW) 

Hatardous 
Waste 

Constilu.enta 
or concern 

~ Woslew.ler C•dmium 

X lrealmenl sludges Chromium(lolal) 
from eleclroplalrng Lead 
opera lions ~ 

!'007 • Spent 
cyanide ploling 
bath solution, 
from eleclroplaling 
oper&tions 

Silver 
Cyenide,(tol&I) 
Cyanide; (amenable) 

Cadmium 
Chromium(lot.l) 
Cy•nides(lotal) 
Cyanide,(am,noble) 
L<ad 
Nickel 
Sliver 

f008-Plaling both Cadmium 
sludges from lhe Chromium(lolal) 
Lollom of pl<lmg Cyon,des(lot.1) 
baths from electro· Cyanidos(omeneble) 
plotin0 operations t. .. d 
•here cyanides are Nickel 
used in lhe process Sliver 

f008·Spenl Cadrnlum 
slripping and Chromium(tot.1) 
cie,ning bath sol- Cyonide,(lolal) 
ulion, lrom ,l,clro· Cyanldes(amenoble) 
plating operation, lt•d 
~here cyanide. art Nickel 
used in the prom, Silver 

l'0!9·Wa.le .. lrr 
lre,lmenl sludges 
from the chernical 

Cyonides(lol,I) 
Cyanides( om enable) 
Chromium(lol.AI) 

NON WASTEWATER WAS!E\!ATER 
Tolii TClP Tolel 
Compo,ilion mg/L Compesilion 
mg/kg mg/L 

590 
30 

590 
30 

590 
30 

590 
30 

590 
;JO 

0.066 
5Z 

~ 
0.072 

0.066 
5.2 

0.51 
on 

0.072 

0.066 
5,2 

051 
0 32 

0.072 

0066 
5.2 

051 
0.32 

0.072 

5.2 

1.6 
032 
0.0l 
OH 

12 
066 

0.:)2 

1.9 
O I 

0.04 
0.H 

032 
1.9 
01 

0.04 
0.H 

0:JZ 
1.9 
0.1 

D.04 
0.44 

1.2 
066 
032 

i;';:1 s~,:~f=~l../t.~~a:t!'.J4<:::_ ____ De~: '~ 

Form l "'' np 
Con1lnueo (Ov<r) 

)vticltiga11 1Jisposal J11c. 
ENVIRONMENTAL PROTECTION FACILITY 

49350 N. 1-94 S..rvice Orlvo 
Bellevlllo, Mlchll)an 48111 

(313) 897·7830 • FAX: (313) 699-3499 



IL c..Jilomla U.. Proliibitivn l,;,,~14 ( 40 CTR U83l) 

Doe:4 lhli '«d.ttc contain any ol the (ollowtni ('OCl.t.tir.x:nu. at kvcl.$ greater !h.iul or g:qv..al tO me CA.Ufoml& Li.et hohibltioll. k:'VCl.4 

g!v<n b<lool! 

Ye& Na (-Oru:lluantt1 
1.000 ms/kg t-l.tloge~J•ed O,g,,tlle O>mpound< {HOC. ll<t«i tn ™ Append!. 111) 

SO ppm.. lCB'i1t {!iquid "'MW.Cl) 

134 mi/t. Nickel (liquid wutu) 
lJO mg/L Tlu0Ui1..un (liquid w&StC4) 

!11. Addltloo.ld ll~ Cl\.anc\cri.Rlc& 

l( No ll<S<lili<>n.i ~ a..s.ctcrl<tka ""'cld!ibltoo by tlll4 wuic which """10 ""l•lN """""""' t>oyow at.. "'-"n<l.ar<l& d«<nl>cd •oo.... 
_ Tiutment moo.a"'" lo, !M a<!dltioool ~ Chamten<tl<>I requlliog trca<m<o, .,. Lodkatcd "" ll>o aru.cb«I peg-o. 

IV. C.nillootioo 
'"All tn,.,auneot Nnd.ard& and proh.ibitioa lcvck e.~k; to ttm ~ &JC ltidk:£,.ted aboVe." 

C,,,,p,,ny Name:....J.:!!t~~~~7J',=1,~~~,.,'!c"-!8.•.!.f~IJ.:!::'.,:;tc.,~S 

Avthot!ie4 Slp<•,;,,<-,:;~a,?d.~0"1f-q:::1c::=::......-,---- D•«: z¥/ 
Sf9(JIU I 
Porn, I 



,;£ INS'FNUCTIONS ON REVERSE SIDE OF COPY 6. 
STATE OF WISCONSIN 
Chapter 144, Wis. Stats. 1 
Form 4400-66 Rev. 3-89 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. FOR DNR USE ONLY 

PT. Of NATURAL ~,sou~C[S 

Box 8094 
Madison, Wisconsin 53708 

F 
A 

.• tor type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-3()..91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

l. Generator's US EPA ID No. 

lilID 980570014 

Manifest 2. 
Document No. 
l O O 3 1 

1u,11J,toi,oc Eft.t.tpme.11t lllorks, 2110 Scn.itll 26th Street, 
Hant toi,oc, ffI 54220 Emergency Telephone 

4. Generator's Phone ( 
5. Transporter 1 Company Name 

11 dr! te Ch,em!aal co. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Avwanic Industries 
l 14 !forth Rain 
otta e Grove WI 53527 

10, US EPA ID Number 

TIID ()00808824 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

15. Special Handling Instructions and Additional Information 

Information in the shaded areas 
is not required by Federal law. 

a.J 1'003 (lfel:hanol} F002 (lfetnilene chloride) D018 (Benzene} DOOl 
spirits) 11'001 (Methylene Cblor!de} Jl<1thoriz:ation 11328-"v'"'34004 ,, 

(Niner,u 

' 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this coDBignment are fully and accurately descnbed ab;;ve by proper 

shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a sm.all quantity generator, I have made a good faith effort to minimize ::a w~-·generation and 
select the best waste management method that is available to me and that I <;an af.t {-----,·-·' ---

" ,.,....,.,-1 _.. ,/ '"'-, , Date 

19. Discrepancy Indication Space 

c t-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~-~~-~~-~~-~~~~~~~~~-< 
~ r· !t~~~~~'i"~R OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 

Printed!fyped Name & Position Tit e 
-r,;,1 '~ ;; 

8PA Form 870 2 (Rev. 9-88) Previous editions are obsolete. 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608) 266-3232 
Outside Wisconsin (800} 424-8802 

2 - Generator retain 
3 - Facility send to Wis. DNR 

Copies 1 & 3 mail to Wis. DNR at above address. 

Date 
Month De.y Year 

4 - Facility retain 
5 - Facility send to Generator 
6 - Transporter retain 



· .. ISTRUCTIONS ON REVERSES/DE OF COPY 6. 
STATE OF WISCONSIN 
Chapter 144, Wis. Stats. '4 

"", Form 4400-66 Rev . ..3-89 
State of Wisconsin 

Department of Natural Resources 
Buteau of Solid Waste Mgt. FOR DNR USE ONLY 

W1scaNs111 
Box 8094 

Madison, Wisconsin 53708 Pl. Of IIMURAL Rl'SOURCES 

1.se. Lt or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 2. 

WID 9805 70014 £°'iro"':f:J 
3. Generator's Name and Mailing Address fi 

Mtrnitowoc Equipment works, 2110 south 26th Street, 
Manitowoc, WI 54220 Emergency Telephone 

4. Generator's Phone ( ) 0 - 8-
5. Transporter 1 Company Name 

8 drite Chemical co. 
7. Transporter 2 Company Name 

9.- Designated Facility Name and Site Address 

Avganic Industries, 
114 North Main 
Cotta e Grove, WI 53527 

10. US EPA ID Number 

WID 000808824 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Type 

Information in the shaded areas 
is not required by Federal law. 

a. RQ waste Flammable Liquid ir.o.s. (contains 
toluene and minerals irits} Flammable li aid 001 DM00055 

Cl UN 1993 (FOOS) 

J.b. 

15. Special Handling Instructions and Additional Information 

a) F003 (Methanol) F002 (Methylene chloride) D018 (Benzene) DOOl (Mineral 
spirits) FOOI (!'[ethylene Chloride) Authorization 11328-0-34084 
b I M 

16. GENEn,_ATOR'S CERTIFICATION: I hereby declare that the coll.tents of this consignment are fully and accurately described above by proper 
shipping tiapie a~ are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable inte~ational and national governmental re~tions and according to the ·requirements of the Wisconsin Department of Natural Re
sources. If I am: a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have de~ed to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me whicp minimizes the present and future threat to human health and the environment; 

Date 
Month Day Year 

Printedfl'yped Name & Position Title Treatment 
Kenneth En man W/W 

r 

' ' • li--:-,-L=:!--c-f=.:==:,,-.:..-~~':___-:--:-:-:--:--:--:-:~:-:-1-i~-1--=4~~6v'~o-~~~'-+41-1td-/-¥¥-l 
i l-=Pr~m~.~te~dfl',;,~ypede<!-"'N~a~m""'e~&"-"'P~o~si~t~io~n~T~,~.t~1e""'""'-"".e,:,""'""'-"'~"""-"'"",L...~-l-~~~~~.-~~~~~~~~~~~~~~~.-~-';;::;;;a.._Y_~--I ) 

' • 
19. Discrepancy Indication Space 

A 
\ 
' c 1--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-1 

I 
L 

FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
1oted in Item 19. --

Printedfl'~ed Name & Position Title 

~PA Form 8700-22 (Rev. 9-88) l7evious editions are obsolete. 

~mergency 24 Hour Assistance Telephone Number 
:n Wisconsin (608) 266-3232 
)utside Wisconsin (800) 424-8802 

Signature 

Copj, Distribution: 1 - Generator send to Wis. DNR 
2 - Generator retain 
3 - Facility send to Wis. DNR 

Copies 1 & 3 mail to Wis. DNR at above address. 

Date 
Month Day Year 

\ 

4 - Facility retain 
5 - Facility send to Generator 
6 - Transporter retain 



LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM 

I. GENERAL INFORMATION 
.. 1-.LJ 

'~ . 
GENERATOR: Manitowoc Equipment Works MANIFEST NO. WIJ 52501-10031 

.'1; .. -

AVGANIC AUTHORIZATION NO. 11328-0-34084 
~~~~~~~~~~~~~~~~~~~~~~~~-

EPA WASTE CODE NOs: 'FOOS 'F003. F002 D018 DOOl F001 

~ftt"." 
,.,.; .. ,. Is this waste Pl Nonwastewater or 

·~·, I ::::-1' 
[ J Wastewater, (See 40 CFR 268.2) Check or, 

~ ... _._ .. 
II. TREATMEN~ STANDARDS 
lf the waste identified by any of the followin9 EPA Waste Codea1 FOOl. F002. YOO]., F004. FOOS. and/or this ha&&rdoua waate is 
aubject to any prohibition• identified aa California List restrictions (40CFR 268.32 and/or RCRA Section l004(d}J~ plea•• check 

·the appropriate treatment etandard listed" in the t.ablea below. All other restricted EPA Waste Codee auat be !lated ln the tabl4 
on the reverse aide including appropriate treatment standards. 

("~-~- - -
SOLVENT WASTE TR?ATK?:NT STANDARDS 

-~ ·--·---- -

~~~-t· ~o~o~,~,~,~,~0-.~9~,-,,~o~o~s""',c:pc:,c:nc:tc-c,c:o~l"vc:ec:n~t:--,--~T .. ,~.~.~.~.~.~n~,:.s~,c:,~n~d~.~,~ .... ,--r.,0;;0~1-,,~,~,~o~u~9~h'"F~o"o~sc-:,~p~e~n~,.:.~o~l~v~,~.~,;:--,--;T .. ,~.~.~,~.~.~n~t"""'s~,~.~n~d~a~,c:d~-'--
,...:C_ onstltuenta and their aegsociated f-------~-------~,conatituenta and their ••aociated 

SEPA har.ardoua waete code(u) Waatewatera Nonwaatewatera SEPA hazardous waate code(a) 

: . CJ Benzene (Foos·) 

2-Ethoxyethanol (FOOS) 
(alao called ethylene glycol 

269. 42-
or BIOOO 

apent ao vant trea·t•ent atan ar • are ta en rom 
Waat,ewater unit.a are ag/1, nonwaatew.i.ter are mg/kg. 

1.os 

unleaa ot erw1ae noted. 

• 

CALIFORNIA LIST TREATMENT STANDARDS - 40 CFR 269.Ji, 40 CiR 268.42 AND RCRA SECTION J004(0J 

Nonwaatewaters 

0,0 

40CFR268.43 a 
7.6 

0.0 

A waate •uat first be designated aa a US EPA Hazardous waete before the waste can be aubject to California Li•t re•trictiona. 

eacr pt on 

waate conta n ng 
Hal09enated Organic Coe.pounds liated 

endiJt III 
n9 

qu wastes conta n ng Cyan ea 

L qu wastes conta n n9 Hetale 

L qu Ac 

ton 

qu waates: !.. , 1119 
Nonliquid waste: ~ 1,000 ag/lg 

pp• 

Free ••enable to chlor nat on cyan dee 
at concentration•~ l,000 ag/1 

One or 1110re o the ollow ng meta.la or 
elemente) at concentration• ) 1 
Areenlc and/or coepounde aa As1500 mg/1 
Cade.tu• and/or co•pounde a• COd1100 ng/1 
Chroaiua and/or compound a a• Cr1 500 r,,g/1 
Lead and/or compound a ae Pb1 500 1119/l 
Hercury and/or compound• ae Hg:20 11119/l 
Nick.el and/or compound, a, Nl:134 mg/1 
Selenlu• and/or co~pounda aa Se:100 •9/l 
Thalllu• and/or compounds ae Th,130 r,,g/1 

pH •.~ 

4 CFR 
Alao see 40 

-INCIN or FSUBS 
761.60 and .70 

RCRA. Sect on 3004 d 

RCRA. Sect on 004 d 

RCRA S,ect on • 



,, 
,R"port :RCI300 ,, 

AVGANICS RC INVENTORY 
SAMPLE LABORATORY REPORT FORM 

27-Jul-89 08:58 PM 

Company: MANITOWOC EQUIPMENT WORK 
Lr-ation: MANITOWOC, WI 

CHROMATOGRAPHIC ANALYSIS 

,-' tamer Nr: 
,1esperson: ANTOINE 

'- .1alyzed By: TA 
App,roved By: 

Branch: 0 
Date: 07/26/89, 

,:: ... ;.-~ .... --·. 
--=====================--------------=--== 

·: -~'i=:::::~i::f;!}.,' .'.:. '.-=·. 

Lab'Analysis Nr: 
Sales lab Nr: 
Incoming Nr: 
Retain Lab Nr: 
PCB Lab Nr: 
Lab "Type: 
Part Nr: 
Waste Master Nr: 
Authorization Nr: 

.Batch Nr: 
Lot .Nr: 
Other' Nr: 

A018343 
5907125 

WSA 
RWD00401 
00011328 

======================================= 

LABORATORY DATA 

Waste Density: 0.836 
r 've~t Density: 
~ ~al Distillate: 5/25 

pH: 
pH: 

5.75 

Solids: F 
' • · % Yield: 15 '"..,, Chfo't1cl.;~: PCB (ppm) : 

Acid Acceptance: 
APHA.Color: Odor: 
BTU/lb: BTU/Gal: 
% Water by KF: 
Flash Point CTCC Deg Fl: 

--. =============z======================== 

Material Comments:· 
Recommend: CHLOR/ FLAMM DISPOSAL *D-04 
Labe 1 : FLAMMABLE 
UN/NA Nr: UN1993 
Dot Hazard Class: FLAMMABLE LIQUID 
EPA Waste Code Nr': F002 
DOT PSN: WASTE FLAMMABLE LIQUID NOS 
====----===============-----------------
Comments: 
"UNKNOWN SOLVENT" 
TRACES OF WATER AND 1,1,1 TRICHLOROETHANE 

-**· Information contained is believed to be kkk 

*** correct to the best of our knowledge *** 
*** · and based on the sample supplied. kkk 

----ACTIVES----
0.0 % Acetone 
0.0 % N-Butyl Acetate' 
0.0 % Cyclohexarione · 
0.0 % Ethyl Acetate 
0. 0 % Glycol Ethe-r- EB 
0.0 % Glycol Ether EE 
0.0 % Glycol Ether- EEAc 
0.0 % Glycol Ether EM 
0.0 % Glycol Ether- EEP 
0.0 % Glycol Ether- EP 
0.0 % Glycol Ether PM 
0.0 % Glycol Ether- PMA 
0.0 % Isobutyl Acetate 
0.0 % Isopropyl Acetate 
0.0 % MEK 
0.0 % MIBK 
1.0 % N-Propyl Acetate 
0.0 % Tetrahydrofuran 

----ALCOHOLS----
0.0 % N-Butanol 
0. 0 % Ethanol 
0.0 % Isobutanol 
0.0 % Isopropanol 
0.5 % Methanol 
7.0 % N-Propanol 
0.0 % Water 
0.0 % Diacetone Alcohol 

----DILUENTS----
0.0 % Heptane 
O. O % Hexane 

10.0 % Mineral Spirits 
0.0 % 100 Flash Naphtha 
0.0 % Stoddard Solvent 

19.0 % Toluene 
0.0 % VMP Naphtha 
0.0 % Xylene 

----CHLORINATEDS----
4.0 % Methylene Chloride 
0.0 % Perchloroethylene 
0.0 % 1,1,1-Trichloro-

ethane 
0.0 % l,l,2-Trichloro-

1,2,2-Trifluoroethan, 
0.5 % Trichloroethylene 
O. 0. % NOS. 

--------MISC--------
58.0 % MEDIUM FLASH NAPHTH 

O~O % 
0.0 % 

g:g;. 11(." 
o.6 % \ J 



,.. ___ :, 

' r' .. __ 
METHYLENE CHLORIDE 

LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM 

I. GENERAL INFORMATION 

GENERATOR: Manitowoc Equipment Works MANI FEST NO. WIJ 52501-10031 
."(..--

,AVGANIC AUTHORIZATION N0._6_5_1_1_-0_-_3_4_08_3~~~~~~~~~~~~~~~~~~~-

EPA WASTE CODE NOs: F002 F003 

.·---Is this waste [~ Nonwastewa ter or [] Wastewater? ( See 40 CFR 268. 2) Check QI 

-·.:...:~_-, .. ;-,.-
If the vaste identifiad by any of the followin9 !:PA Naete Codea1 l"OOl. 1"002. FOOJ. 1"004. FOOS. and/or this hai:ardoua wast~-,{~ 

:. _. subject to any prohibitions identified aa California Li•t restrictions (40CFR 268.32 and/or RCRA Section 3004(d}J. please chec'rc 
.---·:.the appropriate treat~ent etandard listed' in the tables below. All other restricted EPA Waste Codes auat b<l!l liated in the tabl 

II. TREATMENT STANDARDS 

on the reverse side including appropriate treataent standards. 

001 through FOOS spent solvent 
onstituents and their a~sociated 
SEPA ha~ardous waste code(s) 

eetone 

.·. ( l Ben~ene (FOOS) 

Ch orobenzene F O 

SOLVENT WAST!!: TRUTH~NT STANDARDS 

Treataent Standard • FOO! through FOOS apent &olvent 
l-~~~~~~,-~~~~~~--1eon&tituenta and their aaaociated 

Waetewatere 

FR 
268.4J{a)-
0,07 

SEPA hazardous waste code(a) 

Treatment Standard• 

Nonw&ate-.iatere 

0. 

· (]_ 2-Ethoxyeth&nol {FOOS) 40CFR 268.42-
INCIN or BIODG 

! .OS o. 
(alao called ethylene glycol 

o.os 

a.as 

1,1,2-Trichloroethane F002 

, , -Tr c oro-, , -
trifluoroethane {F002) 
Trichloroethylene F001,F002 

40CFR26B.43 
7.6 

o. 91 

spent ao vent tre,it111ent atan ar a are ta en com 
Was~ewater unit• are ag/1, nonwaatew&ter are r,,g/kg. 

unless ot erw se noted. 

CALIFORNIA LIST TR!:ATHE:NT STANDARDS - 40 CFR 260.Jl, 40 CFR 268.42 ANO RCR,\ SECTION 3004(0) 
A w&ate aust firat be deslgnatad &a a US EPA Ha~&rdoua waate before the waste can be aubject to California Liat restriction•· 

acr pt on 

waate cont.an n9 
Hal09enated Organic Compounds listed 

end!,: III 
n nq 

waatea conta n ng Cyan des 

C qu wastes conta n ng Metals 

qu waates: > • mg 
Nonliquid waste;-~ l,000 ag/lg 

PP• 

Free aiutnable to chlor nat on cyan des 
at concentrations~ 1,000 ag/1 

One or ,:,ore o the ollow ng met.ala or 
elements) at concentrations > 1 

Arsenic and/or compounds as As1SOO mg/1 
Cadalu• and/o'C compounds as CDd1lOO oq/1 
Chroaiua l!lnd/or CO!ll.pounda as C'C1500 nq/1 
Lei,,d and/or compounds aa Pb,500 mg/1 
Hercury and/or compounds aa Hg:20 mg/1 
Nickel and/or compound• aa Ni11)4 mg/1 
Seleniua and/or co~pound• as Se:100 mg/1 
Thalliua and/or compound• au Th1l)O onq/1 

pH • < 

Stan ar 

- NC N 

-INCIN or FSUBS 
761.60 and .70 

RCRA Sect on JO 4 d 

RCRA Sect on JO 4 d 

RCRA Sect on 



,, " 
evor·t:RCI300 AVGANICS RC INVENTORY 

SAMPLE LABORATORY REPORT FORM 
19-Dec-90 02:46 PM 

0\,p:;;ny : MAN II OWOC EQUIP ------- ----- CHROMATOGRAPH IC ANALYSIS 
oc,· Lion: 

s mer Nr: MA1474 
.;;1lesperson: 
n-31YZJ'd By: TP 
pproved By: TA 

Br-3nch: 0 
Date: 09/27/90 

=-------------=====-----===~-------------
.ab An:alysis Nr: 
.3les lab Nr: 
ncomin9 Nr: 
etain Lab Nr: 
'CB L:ab Nr: 
ab Type: 
.3rt Nr: 
.3ste M:aster Nr: 
uthor i z.3t ion Nr: 
atch Nr: 
ot Nr: 
ther Nr: 

A033246 

1009546 

P00918(, 
QCA 
RWR030MR 
00006511 
030215 

============-=----------=-------------
L,;BORATORY DATA 

laste Density: 1.170 pH: 7.40 
;01 ,nt Density: pH: 

L _ Distill:ate: 17/26 Solids: F 
7. Yield: 65 

Chlorides: PCB (ppm): 
1cid Accept.ance: 
iPHA Color: 
:TU/lb: 
: Water by f(P: 
'l.3sh Point (ICC 

Odor: 
BTU/Gal: 

Deg Fl: 

==================-------============== 
laterial Comments: MECLZ 
!ecommend: 
.abel: 
IN/NA Nr: 
1ot Hazard Class: 
iPA Waste Code Nr: 
,or PSN: 
:=============---======================= 
:omments: 
! DRUMS 

•** Information contained is believed to be*** 
'** correct to the best of our knowledge *** 
•** and based on the sample supplied. *** 

-----ACT IVES----
0 .. 0 % f~cetone 
0.0 % N-Butyl Acetate 
0.0 % Cyclohexanone 
0.0 % Ethyl Acetate 
0.0 % Glycol Ether EB 
0.0 Z Glycol Ether EE 
0.0 Z Glycol Ether EEAc 
0.0 % Glycol Ether EM 
0.0 % Glycol Ether EEP 
0.0 % Glycol Ether EP 
0.0 % Glycol Ether PM 
0.0 % Glycol Ether P.MA 
0.0 % Isobutyl Acet:ate 
0.0 % Isopropyl Acet:ate 
0.0 % MEI: 
0. 0 % M IBf: 
0.0 % N-Propyl Acetate 
0.0 % Tetrahydrofuran 

----ALCOHOLS----
0.0 % N-Butanol 
0.0 Z Ethanol 
0. 0 % Isobut.3nol 
0.0 % Isopropanol 

17.5 % Methanol 
0.0 7. N-Propanol 
o. 5 % w .• ter 
0.0 % Diacetone Alcohol 

----DILUENTS----
0.0 7. Heptane 
0.0 % He,-:ane 
0.0 % Mineral Spirits 
0.0 % 100 Flash Naphtha 
0.0 % Stoddard Solvent 
0.0 Z Toluene 
0.0 Z UMP Naphtha 
0.0 % Xylene 

----CHLORINATEDS----
81.5 % Methylene Chloride 
0.0 Z Perchloroethylene 
0.0 7. l,l,l-Trichloro

eth.3ne 
0.0 Z l,l,2-Trichloro-

1,2,2-Trifluoroethane 
0.0 % Trichloroethylene 
0.0 % NOS 

--------MISC--------
0.5 ;,, L.B. NOS 
OMO ;! 
o.o % 
0.0 % 

0.0 Z 

I 



E INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
. STATE OF WISCONSIN 

Chapter 144, Wis. Stats. 
Form4400-66 Rev. 3-89 

State of Wisconsin 
Department of Natural R

4
esources 

Bureau of Soljd Waste Mgt. FOR DNR USE ONLY 

<!SC ON SIN 
Box 8094 

Madison, Wisconsin 53708 I >T. OF 1/P"RAL Rl:SOURC£S 

/" 
. .nt or type. For~ designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST· ,. 

1. Generator's US EPA ID No. 

W!D 980570014 
3. Generator's Name and Mailing Address Mani tovoc Equipment 

2110 s. 26th Street, Manitowoc, Wi 54220 
Emergency Phone 

4. Generator's Phone ( 683-7868 800-688-4005 
5. Transporter 1 Company Name 

Rydrite Chemical co. 
7 .. Transporter 2 Company N wne 

/'-:'' ~· . /· / / . 

9. Desigzfu.ted Facility Name and Site Address 

Avganic Industries 
114 North Main 

G 

\L US EPA ID Number 
W!D 000712935 

8. US EPA ID Number 

10. US EPA ID Number 

WIS000808824 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

b. RQ leaste Fl.amiable tiq~d (coo.tains Mathylene Chloride 
and Me hallo! Fl:!llllll!lble li uid UN 1993 F002 

d. 

15. Special Handling Instructions and Additional Information 

Information in the shaded areas 
is not required by Federal law. 

@ guide 31 (b) guides 28/74 
<t .. ) 6&7 LBJ 
b) I; ;2,.1ct Lg.) 

16. G NERAT01:rs CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to hunian health and the environment; 

OR, if I am a sm,all quantity generator, I have made a good faith effort to minimize my waste 
select the best Waste management method that is available to me and t1,,-t I can_affo :- · -- -· 

Printedfryped Name & Position Title W/W Plant 

17. TRANSPORTER l Acknowled ement of Recei t of Materials 
Printedffyped N atne & Position Title 

,1,;{~ 
18: TRANSPORTER 2 Acknowled ement of Recei t of Materials 
Printed!fyped Name & ~osition Title 

, II}/( r- ~ J 1 r.. '/ /J,'°I ,_-, 

19. Discrepancy Indication Space 

FACILITY OWNER OR OPERATO~ Certification of receipt of hazardous materials covered by this manifest except as 
noted in Item 19. 

ture 

Moo.th Doy Y= 

i 1 ' 'i-

Daie 
Moo.th Doy Y= 

/ / I 7 

Date 
Month. Day Year 

4 - Facility retain 
2 - enerator retain 

~mergency 24 Hour Assistance Telephone Number 
n Wisconsin (608) 266-3232 

3 - Facility send to Wis. DNR 
Copies 1 & 3 mail to Wis. DNR at above address. 

5 - Facility send to Generator 
6 - Transpoiter retain 

)utside Wisconsin ,(BOO) 424-8802 



,E JNSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
STATE OF WISCONSIN 
Chapter 144, Wis. Stats. 
Form 4400-66 Rev. 3-89 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. FOR DNR USE ONLY 
WISCONSIN Box 8094 

Madison,, Wisconsin 53708 EPT. Of w- ·"~l RESOU~CES 

11...nt or type. Form designed for use on elite (12-pitch) typewr!ter. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
WID 980570014 

3. Generator's Name and Mailing Address Mani to-woe Equipment 
2110 s. 26th Street, Manitowoc, Wi 54220 

4. Generator's Phone I 683-7868 
5. Transporter 1 Compan_z.Name 

Hydrite Chemical Co. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Avganic Industries 
114 North Main 
Cotta e Gro11<e, WI 53527 

Emergency Phone 
800-688-4005 

~- US EPA ID Number 
WID 000712935 

8. US EPA ID Number ~---
10. US EPA ID Number 

Wil:l000808824 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Information in the shaded areas 
is not required by Federal law. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
- ~ k 

' c. 

Special Handling.Instructions and Add.itiollltl Information 

Emergency res 
a) 1r,9.7s.,.,o-

s_e g'tj-/J/iqn back @ 

0 . 
guide 31 (b) guides 28/74 

16. GENERATOR'S CERTIFICATION: I hereby ~eclare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed. mark~,. and labeled. and are in all respects in proper condition for G,ransport by highway according to ap
pliciible international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re
so.urces. lf I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment. storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; , 

~OR, if I am a small quantity generator, I have made a good faith effort to miino~im~i:z~e~m¢'.:w;•~~~'?'.ti!l!!..!~ 
select the best waste management method that is available to me and t I (?_: 

Printedfl'yped Name & Position Title W/W Pl.ant s· 
Kenneth En man 

lr-:1~7.'-'T~RA"=:N~S~P~O~R~T.!.'eE~R~l'-=A~c~kn~o~w~le=d~e~m~e~n~t~o~f~Rece,,,,,,~i~t~o~f~M'-""ate'°"'ria""'le\-::\--:--rr~-t-~~-t-""isc::-,r/~~~~~~~~~~-..~~..::,::::::~~.4, 

if-"l.~·0ted!r~lJ~~~yped':::::~N~am=·=·~&~PL~~·i~ti~o~~Ti~~~tle~'....._-,-::---c-~:-::-:c~-..,-...U../J.l.:.::~~,j'S-:.....C~.:_~~~~~~~~~~~~.J!..~.i.J..U.J.l-l 

~ 1-:':":-,,..,_,c:=""'c'::"""°''c':':"'"":'"'-''?.'~""'"-""'-"'""'""'"""-"""""""-"'T-:::-~.,-~--"'--~~~~~~~~~~~~~~~~t---,---D~a~te.._.,....., 
T Printedfl'yped Name & Position Title Signature Month Day Year 
E 
R 

F 
A 

19. Discrepancy Indication Space 

c 
I 
L 
I 
1. 

FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous matei'ia 
noted in Item 19. 

covered by this manifest except as 

y· 1 ~·rinted!I'yped Name & Position Title 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608) 266-3232 
Outside Wisconsin {800) 424-8802 

Signature 

Copy Distribution: 1 - Generator send to Wis. DNR 
2 - Generator retain 
3 - Facility send to Wis. DNR 

Copies 1 & 3 mail to Wis. DNR at above address. 

Date 
Month Day 

4 - Facility retain 
5 - Facility send to Generator 
6 - Transporter retain 



LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM 

• GENERAL INFORMATION ": 

GENERATO~'/JJ/,J)f~'?BC: f}par~ lu}l'/:_s; MANIFEST No .w I ils;z s-r> 2- 10:::C 
• 

AVGANIC AUTHORIZATION NO. 6S~((-o~ C/ ;a 17 
-- EPA WASTE CODE NOS, Ff.JD c:z__ -{l:o3 · 

-~-:·-:"". : 

:s this waste_ [\: Non wastewater or [ l Was tewa ter7 ( See 4..-0 CFR 268. 2) Check ON 

. ---' -·- -- .... 

II. TREATMENT STANDARDS 
If the waste ident-ifiad by any of the following &PA Witste Codea1 P'OOl. FOOl. FOOJ. P-004. FOOS. and/oi:- this h&z:ardous waste is 
aubject to any prohibition• id"entified as California Li,t restrictions (40Cl"R 268.)2 and/or RCRA Section )004(d)). please check 

;_'-,--:;r:-·!.he epproprii.ta treat!l-ent atandard lia-ted" !n the tables below. All othor reatrict...d EPA Waste Cod.ea nuat ba liat.ed in the table 
· · .on t.l\e reverse sid~ includin9 appropriate trea.t1u1nt atandards. 

SOLVENT WAST~ Ta~ATHENT 51ANDARDS 
- :· -

/'. ... ""o~o~,-,t~h~r~o~u~9~hc-cf'O'O'S'"'•~p~e~n~t:--:,~o~l~v~e~n~t;:---,--,T'r~,~.~,~.~.~.~,c.s~,~.~.~d~•~r~d""'--"F~O~O~l·t~h~,~o~u~9~h:-;f~O~O~S,-,,~p~e~n~t'"""',~o~l"v~e~n~t;:---,--;T'r~e~,~,~.~,=n~t-;;s~,~.~.~d"•~r~d~'~-
onu tit uent a and their a11ociated f-------~-------1,conatituenta ~nd the!r associated 
S&PA hat:ardoua waste code(a) Wastewater• Non~aatewaters SEPA hai:ardous waste code(s) aatewatera Nonwaatewaters 

i]i(K,,..;..,.===-..,-,c:-:=rr.r=-T<a;,..-i,-..:..:._..:..:.1,.,,,,......-..:..:...:..:._+--,.,--..,---+n .. ,;;;..;,T·~t~h~y"""'"==:-::--..,,.,,,...-l,;-.,,,,...:..:..:...:..:...:..:.,...~-.;;.,:.., .... ..:..:...:..:. __ 
-.,,}:! 

Ch orobent:ene 

ceao III 

(and crea lie acid) 
ye.::, exanone F 

.,i}i,;1. frr.~ -b ( ch lorq{.leni:ene ~,_,,,.,.•:< "_, . . -

itlt~t-~l._-2-P.:thoxyethan~l (r~os) ·-::;~t:~~1~~~~:~~::~:~j~f~~~~~;""''-;"""'·--:-tttr:os-:~~~:;t:1t1:J;~~j :,,;~.=:_·~.<:..•.:· (alno called ethylene glycol ,\~t~; Ethyl 

'IIn~=--

erw ae 

tt~•tr~ct-ed.Wa,te- iocr p't on -

( ] Liqu l d I or non! lqu 1 d · waa. te· cc<1\ ta thfii'g-t-TTq~u;;-r,-r,w~,~.~,~,~.~,,--.,rnm,r,;;;;-,,r-------'--+nc,c~F~R""",-,,-,,.r,;-.,..,-.,,::,-;~C"'°t"f--· --· ·--. -
Halogenated-Organic Co~pound• listed Nonliquid w&stet-, 

. i;,. 40 Cf'R 268 1 Appert<ii'x III 
mlquid' ~a<1t:t.l.l conti:.inlng 

·elphenyla (£'.CB•!, 

wastes conta 

waatem conta n ng Metal• 

qu Ac 

.. 
!.. PP• 

?ree a•enab e to ehlor nat on cyan des 
at co~centr,tions ~ 1,000 r,,g/1 

One or ~re o the follO\al ng =etala or 
ele1:1ent1) at concentration• > 1 
Arsenic and/or co=pounda aa As1SOO =g/1 
Cadalu• and/or co•pounda •• CDd1lOO =g/1 
Chroaolu• and/or co•pounda a• Cr1SOO r.g/1 
Lead and/or co1:1pounde aa Pb1SOO 1:19/l 
Hercury and/or co1:1pounda aa Hg120 1:19/l 
Nickel a~d/or compound• aa Ni11J4 •9/l 
Seleniu~ an~/or co~pounda •• Se,100 ~g/1 
Thallium and/or coa:pounda a• Th1l)O lll<]/1 

pH • < 

(l )-INCIN oi:- f'SUBB 
161-~ 60 an<! • 70 

RCRA Sect on )00 d 

RCAA Sect on 

RCRA Sect on 



... H WASTE MATERIAL DOCUMENT 
Oshkosh, WI Lo Crosse, WI 

• · CHEMICAL CO. (8001 242.8210 (6081 784-0024 

( · Milwaukee, WI Cottage Grove, WI Waterloo, IA 
(414) 792-1450 (608) 257-5892 (319) 232-9731 

c 

AUTHORIZATION NO. ________________ DATE----~ 

CU~OMER __________________________ ~ 

ADDRESS ___________________________ _ 

O DRUMS O BULK O DRUM LANCE 

QUANTITY DOT PROPER SHIPPING NAME 

DOT HAZARD CLASS UN/NA NO. 

This is to certify that the above named materials are properly classified, described, packaged, marked 
and labeled and are in proper condition for trOnsportotion according to the applicable regUlations 
of the Department of Transportation. 

/ 

CU~OMER SIGNATURE, 

WHITE: SALES COPY YELLOW: PLANT COPY PINK: DIVISION COPY GOLD: CUSTOMER COPY 

WMD391H25C 



( 

c 

H 
WASTE MATERIAL DOCUME::o,h, WI la Crnsse, WI 

CHEMICAL CO. (8001 242-8210 (608) 784-0024 

- Milwaukee, WI Cottage Grove, WI Waterloo, IA 
(414) 792-1450 (608) 257-5892 (319) 232-9731 

AUTHORIZATION NO, ________________ DATE ____ _ 

CUSTOMER ________________________ _ 

ADDRESS _________________________ _ 

D DRUMS O BULK O DRUM LANCE 

QUANTITY DOT PROPER SHIPPING NAME 

DOT HAZARD CLASS UN/NA NO, 

This is to certify that the above named materials are properly classified, described, packaged, marked 
and labeled and are in proper condition for trcinsportation according to the applicable regulations 
of the Department of Transport?tion. 

CUSTOMER SIGNATURE, 

WHITE: SALES COPY YELLOW: PLANT COPY PINK, OIV1SION COPY GOLD: CUSTOMER COPY 

WM0391H25C 



( 

( 

• avgan1c 

WASTE PROCESSING 
CERTIFICATION OF DESTRUCTION 

This document certifi,, :rit~th~ mjterial listed on the attached 
manifest, numbered I,\ '---2-,':) ( '?, , will be beneficially recycled 
or reused by Avganic Industries, Inc., located in Cottage Grove, 
Wisconsin (EPA IDU WID000808824). 

The waste residues from our operation will be utilized in a secondary 
fuel stream and thermally destroyed in a RCRA permitted cement kiln. 

Any material which cannot be treated as indicated above will be 
thermally destroyed at a licensed incinerator or aggregate kiln. 

--
.tainers used to transfer 
recycled for further use 

material to Avganic 
at an approved drum 

Industries, Inc., 
reconditioner. 

Authorized Signature 

AVGANIC INDUSTRIES, INC. 
COTTAGE GROVE, WI 53527 

will 

avganic industries, inc.• P.O. BOX 276 • 114 NORTH MAIN STREET• COTIAGE GROVE, WI 53527 • PHON[ 608/257-1414 • FACSIMILE 608/839-4293 
BRANCH OfrlCL 1330 LOCKPORT ROAD• TERRE HAUTE, INDIANA 47802 • PHONE 812/232-5'11 l • f"AC:SIMIIE 8i'.?n32-l 1'18 



( • avganac 

WASTE PROCESSING 
CERTIFICATION OF DESTRUCTION 

This document certifi.,, ~t~the m~terial listed on the attached 
manifest, numbered U :::-2-.5 ( ?, , will be beneficially recycled 
or reused by Avganic Industries, Inc., located in Cottage Grove, 
Wisconsin (EPA ID# WID000808824). 

The waste residues from our operation will be utilized in a secondary 
fuel stream and thermally destroyed in a RCRA permitted cement kiln. 

Any material which cannot be treated as indicated above will be 
thermally destroyed at a licensed incinerator or aggregate kiln • 

. t tai ne rs used 
recycled for 

to transfer material to Avganic Industries, Inc., will 
further use at an approved drum reconditioner. 

Authorized Signature 

AVGANIC INDUSTRIES, INC. 
COTTAGE GROVE, WI 53527 

avganic industries, inc. • P.O. BOX 276 • 114 NORTH MAIN STREET• COTTAGE GROVE, WI 53527 • PHONE 608/257-14 I 4 • FACSIMILE 608/839-4293 
BRANCH OFFICE, i 330 LOCKPORT ROAD • TERRE HAUTE. IN DIANA 47802 • PHONE 812/232-5411 • FACSIMILE 8121232- 1148 
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c7a",j"-' ;:;-/~,,,-5 

/1 I. ). S? 8 oZ SS 

n.. ...-.. --.,.. ........- • ..-Mr J.s8o:i. ,., >"4 b<ari,,g.,., El'A ~ w .... Nwnbe<(,) Eo o z ..... 
,.t,j«< to th< IAo<I d~ - o( 40 CJ;R hrt US- T!,J, wuu, ~ <he •ppUccbl< U<•""""-' ""odudc ,podI'l?d In P,rt l6ll S.t,-p.ut Dor 
,wood& th< pr«,Jt,lllea& ~ t.. '.bSlLn oc llCI\A-,,,. lOO<{d). M .. y<hl a.,., """'"' av.ll>b!e, w b• .. p~ "'ppll<,<I or ii •n><h<d. All 
tulnHnt ~ or proh!bld,oo kvieb ~ by tho WU-t.O ate rlrtk-4 and loJt.Wlcd below. 

1, A~t(llbl,e trea1meni d.An~ rtom 40 Cf'R 163.41 (I'abk. ccv,(e) or l6A.42 (Tabk:l!i 1 11.nd l) or 168..41 (Table. CCV, 

( 

Hazardous 
Wastt 

f006 - Wn,lew,ler 
lrealmenl slud&es 
from eleclropl11l1ng, 
operations 

f007- Spent 
cyanide plalir,g 
btilh solution! 
from electroplating 
operations 

Constituents 
or concern 

C,dmium 
Chrnmium(tot,1) 
t..,d 
Nickel 
Silver 
Cy,nide,(tot,t) 
Cyonid" (•men,bte) 

Cadmium 
Chromium(lou,I) 
Cyanida(lolal) 
Cy,nideo(am,nable) 
Lead 
Nickel 
Sllm 

f006-Pt,tint bath Codmium 
slud1e, from the Chromium(total) 
bottom of pt,lmg Cyomde,(tot>I) 
bath, lrom electro- Cy,nides(amenable) 
plating operations Lt0:d 
where cyanides are Nickd 
used in the process Sliver 

f009-Sptnl Cadmium 
,tripping ond Chromium(lou,I) 
cleoning b•th sol- Cy,nide,(total) 
ution, from ,leotro-Cyanldes(am,noble) 
plating op,ralion, t .. d 
vhere cyanide, ar, Nickel 
used in lht prO<<!ll Silver 

f019-Wastewaltr Cyaoides(lolal) 
yanides(,menable) 
hromium{tot,,J) 

NONWASTEWATER ft 
Tot,\ TCLP T 
Comf>O&ition 
m1/k1 

590 
JO 

590 
30 

590 
30 

590 
30 

590 
30 

mg/l C 

0066 
52 

0 51 
O 32 

0.072 

0066 
52 

0.51 
0.32 

0072 

0.066 
52 

0.51 
O J2 

0072 

0 066 
51 

0 51 
0.32 

0.072 

5.2 

n 

0.04 
OH 

12 
0.00 

0.32 
1.9 
O I 

004 
0.H 

032 
19 
01 

0.04 
0.44 

03Z 
1.9 
0.1 

004 
0.44 

1.2 
066 
0.32 

Coatinu«i (Ov<r) 

Michi{lalf 1Jisposal, J He. 
ENVIRONMENTAL PROTECTION FACILITY 

49350 N. 1-1}4 S,,rvlce Drlvo 
B&llevll\e, Mlchlll",n 48111 

(313) 697-7830 • FAX: (313) 6&0-34~ 
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,, '. TOXlCITY OtAJlACJR1!$11C ~us WM'lll 

WAnl'S WHICH 00 NOT MfflIT Til.llATMl!NT STANDAJ<OS N0110l ~ROM OBM!AATO!t TO D!Sl'OSAI. PAQ!JTY (..0 O'R U8. 7 (•) (!) (i)) ,. 
n. ......... ideorlmdoo .......u ... ·-Mf il,5'8!1,U?Sw ~lb< Ill'/\~ w .... Numb<I!{•) rtJ() 7 .... 
,ubjt'.ct 10 IM lAn.d 4irp,ocal ~ ol 40 01Jl hn ~ 1'hl., 'NMU! j)o{j rtO{ m«:f tlM appUcabl<o IN&1~n, II~ apt,cilled Ltt. ran 268 S1.1bpart Dor 

c1recc.d.& the ru-ub.it,.,itk.n. ~ifl«l ln 268.Jl ot RCR..A. ~i,o,a )004.{d). A..lwlyt:i.oa.l 11.s,.., wbete ava!labl.o, hM b<>eo pr;,.,;~ ll\&P,p!J.ed or is atu.chod. A.JI 

uv.a1mchl &t.n.d..o.ro; Ot prohll;tld,oa ~!.I e~ try' lM era.4U Arc M.k,d IUld Ul.in.&.Uod bctow. 

I. Afll'llcobl, 1ru1mu1 <tAn&,d, froon 40 Cl'R Wl.41 (fabl< CCWIJ) o, 263.42 (fabl,. l ond 2) or WIAl (Tobie CCW) 

"""' . """"' """" 
Dem-krtum knwo 

OOOO•Cadmrum C1dm1,,1111 
0000 ·C edlfl•..im b&lltN'II 

OOQl-C'ntOff'llllffl (blamlum(lotal) 

DOOll·W>d 
OOOti•l.tad Kid b.lUtnc& 

OOOt Q L:r.v • fntrc!Ul ault • lkn:Ull 
Cllt"f!Olf t< ?CO mc)ic tot.al Md 

0009-thgh-mc:ttury P.i·· 
U\qt(f (> ltiO llll,ll,: lot&l Ki) 

OOI0-5cknh.il'lt 

SU'ff 

If. C.llfomlo U..1 Problblllon LeYol& (40 O'R 266.31) 

-=,m 
fr.ital Compoalw.. 'tC\I 
mthe. nll/1, 

"" 
'1llllll 

• 
' ..... 

,., 
• 

14ffl'IA!tl 
fot.&l Cunipoal,oa 
•<wt 

100 

I .,_ 

... 
02 

' 
Dod thl.6 ttUtt oca.14.ln an.y ol lhc lc>Uowto.s; OOA&tltuc:nbl ar kvt1e g:re.tttr lMa the CA.Ufotc.la Ua: f'n){\ibitkira kw:lll g:tveo bclow1 

lll. Additional Huardoua O\af'IC'\.triltk:t 

~ No •ddi1ioriaf Hlll'•i'dot.14 O\an('t(:riidci.Nt exhibited by 1h'4 WNU. .. hkb wou\d re.quU'fl 1roa.uneo.1 Myood. 1he 1ttAnd.ard& tk..6l'ribed abow. 

_ Tre.e.,mcn1 ,1.and4rda for li\c addhkXL41 H.aJ..a.rdoY..I C'ha.tactctl.u!.at fe.:1uLrtA& uutmt.nt a.n: iAdi<'s.ted on the anach«l page. 

IV. Cea1ilicalion 

•nt11f'C.&1mc:nt &tan<l.trdc and problbl<l<><>fi<'~ •pplbbki to lhle 'IVUtG an lndk&t.ed a.~• 

A...a1horiz.cd $iprurc:...1*'1,....:::,t....J,,,L-i,,f/.::::;,;:::_~::::::::::=~--
8/90 IU 
Pom:r. 1 

Michiga11 :Disposal J11c. 
------ ------- . . ---

.,.,- .. 
ENVIRONMENTAL PAOTECllON FACILITY 

49350 N. HM s.,,v;c• o,,,,~ 



.. . l'fPr.;t:- /b;?..'l'llfttA • ) 

. 0012·COIUlOSl'IE~HAZAJWoUSWASm jl;/ O&o:e;;l 
NASff!S MElmNO AU.Affl.lCABU!TIIEATl\4ENT STANDAltDS NOnC!AND <Eit.llPICATION PIWM OENEl!ATOR. TOD · 
l'ACUiil' (40 C'll.211&.7 (a) (2) (I)) 

n.--. """'"....., .,.._ • ...;:.;, &asg,r.:11.s--~tllel!J'A-w .... N.-c•> Pa :'It> .,., 
subjoa '° Ibo 1-1 dispmal ..... '" w of 40 Cl'lt Pat 2IIL Thloi - f'l1'1lllfk1I wjjll Ille ~ - - apocillod ;,, p.,. :161 s..bpo,t D, Ille 
prowl>itiooa ,pecified io 2611.32 ct R.CRA-3004(<1). ADa!ytka1 <1U1,-., ...i!able, !1u beea ~~-"';., ............ 

Hazardou, 
Waste 

Other comisrres 

Constituents 
ol concern 

IL Califcmii& Ult l'rowbirioo 1-11 (40 CPR :lQ.32) 

Tola! 
Composition 
mg/kg 

DOO 

DUCT 

· D!:ACT 

. ' . ' 

IAS'l'Ell' A T!J! . 
ToW 
Composition 
me/I. 

D!:ACT 

D!:ACT 

D!:ACT 

Does tltis - """"'"' """of Ibo r.,uo,,,;ag --•• - !l"'"ter tlw, or: equal ., Ille rutom.ia Ult ---
;;- below'! 

Yes No C;mtjtuegtl 
__ 1,000"'lltgH••. ,...., Orp,i,::~(HOC.l=edmSAppeodixm} 

- - so --PCll'I (liquid..-) 
134 mlfL N'dd (liqwd -> 

_ _ 130 m1fL Tballium (liquid-) 

Ill Acldirioaal Ruardo,,o~(adectoac) 

){_ No additlooal Haza,d.,... Clianc!crima are cxrul>il<:d by tltis.....,. - -W n:quire tream•:111 bcya,,d Ibo - dacribcd above. 
_ Treatment standards ror the edditioaal Ha:r.udous ~ requi.riag tra.tmem are indicated oa the attac:licd page.. 

IV. Cenificatioa 

N ""I- by40 Cl'R 2611.7 (•) (l), lllo ~-ii ll!llde fotlllae ratriaed -

• 1 ttnify..-r peaalty o(la,r lllat I pem,aally- enmine<I - am familiuwilll Ibo....,. tlm>up -i,..;. ....s -.,, or through~ oltlle 

......, IO support tltis - Ill.al tlao- ; P • nil Ille - - specified la 40 Cl'lt!'at21511 Sollpon 1)-all appllcable ~ 
set fonls i.o 40 Cl'R 261.32 or RCRA-3004 (d). 1-... 111.ol Illa lallx •rioo l sul,mitted ii-.-- """plete. I om awve !lw """° arc ~111a~c,g·--~· 

);iicltignn :Disposal, life. 
ENVIRONMENTAi. PROTECTION FACILITY 

49350 N. 1-94 S<tr,,ice Driw 
Belleville, Michigan 48111 

(313) 697-7830 • FAX: (313) 699-3499 



·w= l,IEETING Af.LAP!'LICAJ!U! l'REAmENT SI'AM:lARDS NOTICE AND Cl!l<lll'iCA'TION l'IWM GENERATOR ro DIS!'OSAL 

. ;,Aaun' (40 C'R 26&.7 (•) (l) (I)) 

The......,. ideaw!<d""' maaiC.,.. ..,,,,i,,e,,/VJI 3.SlJ/1 ~ I'S Uld l>eari,,,g tho El'A-W,,_ ~•) P {) f O are 

,object to tl!e l&Dd dispo&!li .... •. •. .. cl 40 CPR. Pan 26&. n.i-oompjig ,,itj) Ille ~ ... a "' - 'Jl"'ifie<I "' Pan 263 Sul:,pan 0, tt: 
prnbibitiooupecified i,, 268.32"" RCRA-:!004(<1). Allalyml d.&t&, ,,,_ ..,.;Jable, bu...,, p,«· ""'Y ~ O<i& ,_....,. 

NON11ASTtWA'!l:R IIAm'fATll 
Hazardous Waste Coasliloenu Tow Compcsilioa TC!.P ToW Compcsilioa 
D=tiplioa ol COl!Cffll me/kc milt milt 

0004-Arsenic .l.r,enic 5" 5 : ':.. 

0005-Barium Barium 100 100 
0006-Cadmium Cadmium I I 
0007-Chromium Chromiam(loW) 5 5 
llOOll-1.ead 5 5 
0009-Lo•-mem,zy sub- ll=ry 02" IJ.2 

category { < 260 me/kc !oW lid 
0009-Hich-memuy sub- IIIERC.RllERC " IJ.2 

ca!egcry (> 260 me/kc !oW H«l 
0010-Sclenium Selenium 5.7 I 
DOii-Siiver Silffl' 5 5 

" This waste is exempt from !rea!meol slandards until May 8. 1992 

IL C.lifomia List l'rohibitica !.e,,:!s ( 40 CFR 268.32) 
Docs tltis ,,_,,, contain any of Ille follawing a>axtitueu!S at t..u greater th&.o or equal to Ille California List l'rolubitica t...is given below? 

Yes No Constituents 

1.000 mg/kg Halogeaated Orp,,ic Compounds (HOC's listed iD App:,,dix III) 

50 ppm.=· (liquid-> 
134 mi:fl. N"id.el (liquid wutes) 

1.30 mi:fl. Thallium (liquid-.) 

!IL Additional Haurdous Oianaemtics (select one) 

)( No additional Haurdou.s Ow-aaemtics an: cxluoited by tltis wuu: wtudl ......id rcquin: ueamieat beyoad the stalidards described alxM:. 

_ Tr•.11menr standard< for 111<: additional Ha:zardo..& ~ requiring tlC&lm<III""' iDdiczt<d"" the &l:tlid!cd page. 

IV. Ccrtifiation 
As n:qwmi by40 Cl"R. 26&.7 (•) (2), the ~certification is made for tllac n:strict<:d........, 

"I certify uoderpeaaltyallnrtlw I pemM•lfyllave esamioed aad am r.miliu-lhe-tlm,up lll&iymaad t.estmgortlltough knowledge of the 

,....,. to support this c:ertifx::atioc tlw the""""' c:aa,plles with the trcat111':t1t Sl3Dda!ds specified in 40 CPR Pan 2611 Suhpffl D and all applicable ptohibitior~ 

set fottll in 40 CFlt 26L'l2 or ROA ICCDOI> 3004 (<I). I bcli<Mo tlw the Wot'll10DCG I submiued'ls me....,,.,... Uld eomplete. I..,""'"' tlw there aro 

sigoif.ant penalties Cor submitting• fa.lac ccrtificati<llt. induding the poaibility al• fine aad ~ • 

t/icl:,/ F,/lers 

jU,icltif!aJt Disposal J nc. 
ENVIRONMENTAL PROTECTION FACILITY 

49350 N. 1-94 SefVice Olive 
Belleville. Michigan 48111 

(313) 697·71330 • FAX: (313) 699-3499 



ATTACHMENT 11 
ACCUMULATION IN SPILL CONTAINMENT TANKS BY GENERATORS INSPECTION FORM 

HAZARDOUS WASTE MANAGEMENT PROGRAM 
WISCONSIN DEPARTMENT OF NATURAL RESOURCES 

* The inspector will need Attachment 1 (Tank Standards for 
SQG's) or a copy of the code to answer question E for SQG's. 

Note: If hazardous waste is routinely discharged to the tank as a part of normal operating procedures. 
the tank does not meet the definition of a spill containment tank and all applicable tank standards 
apply. 

I. GENERAL INFORMATION 

DEPARTMENT INFORMATION 

DNR District: 

GENERATOR INFORMATION 

Generator Name: 

# f.vID U.S. EPA I.D. : 

Generator Location: 

Street: . .)- I ID 

Inspection date: 1,-:}~;}!7'( 

I _!YC. 

/i)D S 7001'-f FID #: ?-/ 3 Le 1 7.~bo 

5T 

Zip: 5'1~~,-; 7,>-o 

II. REQUIREMENTS 

A. 

B. 

C. 

D. 

Is the tank an integral part of a spill containment system 
which is used to collect hazardous waste from a spill or 
leak? (LQG only. NR 615.05(5)(a)) 

Is the tank maintained empty. unless a spill or leak occurs? 
NR 610.08(3)(a) or NR 615.05(5)(b) 

Does the generator remove all hazardous wastes from the tank 
within 24 hours or at the earliest practical time? 
NR 610.08(3)(b) or NR 615.05(5)(c) 

Does the generator manage any hazardous waste which is removed 
from the tank in accordance with the hazardous waste management 
rules? NR 610.08(3)(d) or NR 615.05(5)(e) 

~ No NA 
::::::::.../ 

~·No 

E. For SQG's, answer Question l*. NR 610.08(3)(c) For LQG's, answer 
Question 2. NR 615.05(5)(d) 



2 ,,.,.-~-
1. Does the generator comply with al~~able tank standards 

found in NR 610.0S(l)(n) for SQ&'s? Complete Attachment 1 
and attach to this form.//, 

Comments: /~ 

Note: Form is complete for small quantity generators. 

2. a. Does the generator inspect all spill containment tanks 
at least weekly for evidence of leakage. corrosion. or 
deterioration; or discharge confinement structures? 
NR 615.05(4)(a)3.a. 

b. Does the generator inspect all spill containment tanks 
once each operating day to insure that discharge control 
equipment is in good working order. the tank is being 
operated according to its design. and to ensure that the 
level of waste in the tank complies with Question f below? 
NR 615.05(4)(a)3.b. 

c. Does the generator record the inspections under Question a 
above in an inspection log or summary. including the date and 
time of inspection. the name of the inspector. a notation of 
the observations made. and the date and nature of any repairs 
or other remedial actions? NR 615.05(4)(a)3.c. 

d. Is incompatible waste allowed to discharge to this tank? 
NR 615.05(4)(a)3.d. 

e. Are tanks containing volatile waste operated in accordance 
with applicable air management rules in chs. NR 400-499 
regarding the control of organic compound emissions? 
NR 615.05(4)(a)3.e. Note: The inspector should make the 
generator aware that these requirements may apply to this tank. 

f. Are uncovered tanks operated to ensure at least 2 feet 
of freeboard? NR 615.05(4)(a)3.f. 

g. Is the tank made with or lined with materials that will 
ensure that hazardous waste that may discharge to it will not 
cause the tank or inner liner to rupture. leak. corrode. or 
otherwise fail before the end of its intended life? 
NR 615.05(4)(a)3.g. 

h. If ignitable or reactive waste is discharged to the spill 

Yes No NA 

~ 

Yes~ 

Yes~ 

Yes~ 
~ 

Yes 

Yes No~ 

Yes No~ 
\~----------

/~ 
/ Yes ,. No 
(~~, 

Yes No~ 
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containment tank. is it stored or treated in a manner that 
protects it from ignition or reaction? NR 615.05(4)(a)3.h. 

i. If ignitable or reactive waste is discharged to the spill 
containment tank. does the tank comply with the buffer zone 
requirements of ILHR 10? NR 615.05(4)(a)3.i. Note: The 
inspector should make the generator aware that these 
requirements may apply to this tank. 

j. Is hazardous waste continually fed into the tank? 
NR 615.05(4)(a)3.j. Note: If hazardous waste is continually 
fed into the tank. the tank does not meet the definition of 
a spill containment tank. 

Comments: 

./ 

SPLTANK.FAJ 10/93 

·~ 
Yes No /NA 

Yes~) 
--~ 
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! /~· 
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Department of Natural Resources 
Bureau of Waste Management 
Box 8094 I o~n OF NAlURll R[SOURC£S 

PLEASE TYPE Madison, WI 53708 

F ~signed for use on elite (12·pitch) tYl)ewriter Form Approved oMB No 2050-0039 ., 
-

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. I Manifest 2. Pagel \ Information in the Shaded areas 

WASTE MANIFEST ',<l[j)·J~J~tSte:.:5\1 ~,~A~',f,oq of 1 is not required by Federal law. 

3. Generator's Name and Mailing Addres~ii:an i to'.-.1'0C Ice Site Location If Different A. Wl'*a,s1D"7n~iumber 
211 e, $.,:,1;.t.t~ 21:.th Street Manitowoc !cc 

t.tanitow0c WI S-i22t :!11e south 26th st1.~cet B. State Generator'~ ID 

4. Generator's Phone I h~'"',) Ge:-~- 7r,n.1 H.,'.'~. t()t,,JOI'.:' -WT 5422~ 

5. Transporter 1 Company Name 6. US EPA ID Number c. State Transnorter's ID 

':.~,.!r::,~ri.or snccicil Scr-. .. iccs lnc. WflJ'J88.5GG5-1'.'$ D. Transoorter's Phot1a3 fJ 5 \ 638--4065 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transnorter's ID 
F. Transnorter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID -
~;,1pc-::r l 0r Sp~·:;ic1l Scr•,.,.ic-:2::, rnc. d3237 

12·:~ ~-1in-~r,;i. l ~;pringr. Ori.VB ~!/ .(D~)H Hf,f.;if:,51 ·5 H. Facility's Phone 

P::".lr t. ttJ~1 ~hi n:::r!:on WI ~.J0"/·1 (262\ 284--6855 
12. Containers 13. 14. L 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) To tel Unit 
No. Type Quantity Wt.'\'ol Wa.ste No. 

Sf~t.,J. nc::i.zc~rdou:-:. wa:-Jt0 Sol i.<:1, n.0 -~. 
(}I{),{) ,.:1,(1 ~~ 

F e ~ 6 

G ') . N."-.::-:0 ,•·1. PG1l1 i F''ll ~ (. \ (11\, J • . '1 I I I 

E b. 
N 
E I I ' ' ' ' ' ' I I 

R 
A c. 
T ' I ' I ' ' ' I ' I 
0 
R d. 

I I I I ' ' ' ' I I 

I 
I 

I 
i 
I 

I 
I 

I Additional Descriptions for Materials Listed Above 
- K Handling Codes for \Vastes Listed Above 

' tJS1l:14~85(HU:~t:--J) ;ERG#l 71;R\F1~ 

15. Special Handli~ions and Additional_Informati?n ,., '\; -;1 JC,~',.-{J 

,-ro:' ,~" I l)J1 #,- 1 
i 11 I 1,;,,I/) 

1,·;;:;1: ..... ::-··1 ~r.:_:~· c,::int,:i.,:t.:tt l '.3ti:" I~:)?. .;~(AF_;, i+ 801- OJQ·lfc. 
16. GENERATOR'S CERTIFICATION: I herebfu declare that the contents of this consignment are fully and accurately described above by proper 

ship~g name and are classified, packed, mar ed, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plica le international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-_ 
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently·· 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that 7can,,f_!~fd. ! ., /.. Date 

Printed!Typed N:,,e & Position Title 
111 

I Signaturx ;/;" 1 / _ ,. i I M~ Day Yeu I 
P.01<. v Ai r1::1<.,;, Mfr. 11_01) <;,JPuJ. IA 1.//l,1 ( 1/-. /,/l,Z,31 /,91~19, 

T 17. TRANSPORTER 1 Acknowled•ement of Receiot of Materials ' Date 
R Printedlflled Name & Position Title I Signatu)c/L,y~ "~ Yk Mee.:!:. Day Y ec o! 
A 
N Jr., lll('I _::; ""f7.. P,, ·s {)r ;.,,/,..... A/ I J.=i' I J /j{j //( 
s 
p 

18. TRANSPORTER 2 Acknowled•ement of Receint of Materials Date 
0 
R Printedffyped Name & Position Title I Signature Mo:::i::l D,y Y= 
T 
E I I I I I I I l R 

19. Discrepancy Indication Space 

F 
A 
c 
I 20. FACI~ITY OWNER OR OPERATOR: Certification of receipt of hazardous ma~ria.ls covered by this manifest except as 

noted m Item 19. I Daw 

- Generator retain 
Emergency 24 Hour Assistance 
and Spill Reporting 

3 - Facility send to WJs. DNR 
Copies 1 & 3 mail to Wis. DNR at above address. 

Telephone Number: (800) 943-0003 FAC:L -



--- ---~----------------------
SEE fNSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
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$TATE OF WISCONSIN 
Chapter 291, Wis. Stats. 
Form 4400-66P Rev. 1-99 

ALL COPIES MUST BE LEGIBLE, 
PLEASE TYPE 

.esigned for use on elite (12-pitch) typewriter. 

State of Wisconsin 
Department of Natural Resources 
Bureau of Waste Management 
Box 8094 
Madison, WI 53 708 

FOR DNR USE ONLY 

Form Approved. OMB No. 2050-00:-" -· 
UNIFORM HAZARDOUS 11. Generator's US EPA ID No. I Manifest 2. Page l I Information in the shaded ar~ Document N 

WASTE MANIFEST WlD980570014 ,,, ,o,./,'q of 1 is not required by Federal le.~-
3. Generator's Name and Mailing AddresMani towoc lee Site Location If Different 

A. WI K•nts.\ D?n~Qamber t;:110 Soutt, 26th Str~-et Manitowoc Ice 
!o!ard towoc WI 54220 2110 south 26th Street B. State Generator's ID 

4. Generator's Phone( a,.,.,~\ ) ,:;33 7803 Monito~or WI 54·220 
5. Transporter l Company Name 6. US EPA ID Number C. State Transnorter's ID 

~unerior soecial Ser"-1ices. Inc. WID988566543 D. Transporter's Phon~i~ I Gss-46e~ 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transoorter's ID 

F. Tta.Ilsnorter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
Superior Special Services, Inc. 03237 ----•. 

1275 Mineral Springs Drive WID988566543 H. Facility's Phone ·, 
\ 

Port Washinnton WI 53074 (262) 284-6855 ' \ 
12. Containers 13. 14. 

I. \ 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total . Unit 
No. Type Quantity \\'t/Yol Waste No\ 

.'RQ I-fa:zard<)Us Waste Solid, n~o.s. 
?) 

F ~ ~ i E 
9. NA3077 PG III IF006\ r;, u, i M ?J ' () () . .:'/ /j I ' l 

b. 
I 

I ' ' I I I ' I ' I 
c. 

' I ' I I ' ' ' ' ' d. 
. 

' I I I ' ' ' I • ' Additiorial Descriptions for Materials Listed Above K. Handling Codes for '\\'astes Listed Aber.~ 
A: WS#14085(HH303);ERG#l71;RQ=ll'l 

15. Special Hanrmtions and AddiDi}lnfor"")lj_on . _
7 

yf J)f.11 /QQ 'i>-U 
Project# l l #- Lj I l I r D: LJ ::::) 
Emergency contact# 1··800-688-4~05 t..} 

!3o~ 00·/b 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 

shipSiing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plica le international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated. to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that~ can.Jf~d. ,-

/7 ,' ~ / Date 
Printed!I'yped Name & Position Title Pu l Signatur~~ c•#; I 1 1 J v Mon6 D,y Yeu 

Piof!, v/111.- Tf.::I< s; MFG. fl.Of) '>vPot.l , It ./)//? C,':1 .,.-<,- j 1/ [213 I / 1 C) I ~e 
17. TRANSPORTER 1 Acknowled1?ement of Receiot of Materials ' Date 
Printedff1.,ed Name & Position Title l Signat~i .,_~Y /0) 11ont: Day Year , 

I lr.r,?"l(!-3 -rJi f'. ,:s (),:v,~ / J.1')1.t.-~ I,/ 1)81 J //(? f 
18. TRANSPORTER 2 Acknowled2"ement of Receint of Materials Date 
Printed!I'yped Name & Position Title I Signature :Month D,y Yeu 

, I , I ' ' ' 19. Discrepancy Indication Space 

' FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
oted in Item n 19. 

I Y Printed!Typed Name & Position Title Signature 
Date 

}.1on::h Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Emergency 24 Hour Assistance 
and Spill Reporting 

Telephone Number: (800) 943-0003 COPY 2· 
GENERATOR RETAIN 

Copy Distribution: 1 - Generator send to Wis. DNR 
2 - Generator retain 
3 - Facility send to Wis. DNR 

Copies l & 3 mail to \Vis. DNR at above address. 

4 - Facility retao 
5 - Facility senc! t.o Generatn: 
6 - T'r=porter !'eta.in 

I 

I 

I 



( GM-aerator Name': 

EPAID#: 

SECTION 1 

LAND DISPOSAL RESTRICTION NOTIFICATION FORM 
(AS REQUIRED BY 40 CFR 268.7) 

Manitowoc Ice 

HI 0930570014 MANIFEST#: WIK 117059 

This shipment contains wastes bearing USEPA waste codes as noted below lllhich are subject to the land disposal restrictions 
contained in 40 CFR 268. Specific treatment standards for the waste codes noted are contained in 40 CFR 268.40. 

Waste Stream 
Number 

14035 

EPA Waste 
Code"' 

F006 

•For F001 - FOOS waste codes complete Section 2. 

Subcategory•• 
~ applicable 

Wastewater (WW)or 
Nonwastewater (NWV\/) 

N\111 

*"'Unlass other'Nise noted all 0001 excluding high TOC subcategory, 0002, or 0012 - 0043 waste codes are designated as being in the 
subcategory: managed in non-CWAJnon-CWA equivalent/non-Class 1 SOWA systems. and must be accompanied by 
an Underlying Hazardous Constituent (UHC) Notification Form (one UHC Form per waste stream). 

SECTION 2 F001 • FOOS Spent Solvents 

Reaulated Constituen!__ _ _:-_-_: =- R~ulated Constituent ____ · - _ '~- __ R·egulated-Constituent c 

Acetone __ _ _____ ~acetate _________ __ -··· --·--·- .. -·- f:Y!"ccid~in.;•,,-~~-----------,{i 
Benzene _____ _______ 1-Eth_yl benzene ______________ --··· Tetrachloroethylene ~ '~-
n-B1rtv1 alcohol _______ ...__~-- E~}'ther ----~--~-- Toluene ~ 
Carbon disulfide -·-- _____ ~utyt ale~------'-------·- +,,.c. ,,',71-"T'c-r~ic~hl~o-ro-e~th~a-n-e-----~~ 
Carbon tetrachloride Methanol 1, 1,2-Trichloroethane 1 

li-------i:Chlorobenzene -- :==~~·=~~.~-~!b_Y.!e~e chloride - Trichloroethvlene i 
l>-----1-"Cresol (m- and p- isomersl._ __ ~-- ~.!f:ll'l~t!>.i1.ketone 1, 1,2-Trichloro-1,2,2-trifluoroethane i 
li----+o_- Cresol _______ ~---- ~J'!!!~ isobutyt ketone Trichloromonofluoro-methane 

Cvclohexanone Nitrobenzene Xvlenes (totall -o-Oichlorobenzene ! 

I hereby certify that all information contained in this and al,! attached documents contains true and accurate descriptions of this waste. 

Signature I 

Cotetl r A. Id !J lT<.fe,S. 
Printed Name 

Page 1 ot_l_ 

-· 

11114/95 



4II . .STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILUNOlS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

Stale Form LPG 62 8/81 ll532·0610 

PLEASE TYPE (Fo!lll designed for use on elite {12-pitch) typewtiter) EPA Form 8700-22 (Rev 6-89) Form Approved OMB No 2050-0039 

J 
UNIFORM HAZARDOUS 11. Generator's US EPA ID No. 

I f\~'~1, 
2. Page 1 I lnfonnation in the sha:led areas is not 

required by Federal law. but is required by 
WASTE MANIFEST WlD%:0~·70014 of 1 ll!inois law. 

3. Generator's Name and Mailing Address Location If Different A. Illinois Manifest Document Number 

IL Rt;nc:;7Q? FEE PAID 
MANITOWOC ICE INC. 2110 s. 26TH STHEET IF APPLICABLE 
MANlTOWUC, WI '54221 8. Generator's IL 

414 6tr.::-7f::.:1::..:=1 ID Numbet (-I 6 f:, ,0 11 11 o', f) .r> 1k c 
4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS', , ·,' .-..... :C' .r;;,r,·) II 

C. Transporte\cl; P w 3 1 4 4 6 0 o, ' 
5. Transporter 1 Company Name 6. U-S EPA ID Number ID Number ' . 

HHOT!aGf. TRANSPORT LLC I IND058484114 D. Transporte(s Phone<pl 7 ~381-6848 . 
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's ' 

I ID Number . 

9. Designated Facility Name and Site Address 10. US EPA ID Number F. Transporter's Phone ( ) 

HERITAGE ENVIRON MEN rAL srnv1crn LLC 
G. Facility's IL ,.. 

ID Number P ,3 ,1 ,1 /;, ;z P p f) 17 
1~330 CANAL Bl1Nf<: ROAll 

I LEMONT, IL 604'.;9 IL L!Ot:~·,:'34-9£64 H. Facility's Phone ( ( 6'.31J) -r-<9-1 l!o 1 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. I. Total Unit 

No. Type Quantity WWol Waste No. 
G a.RQ WASlE COliROSIVE SOLIDS, OXlDIZING N.O.S., r, E?A HW Number o, 
E UN30:34, PG II, (FILTl::liS CON"f. W/SULFURlC ACil\/ C(){),<, 

N H YDROGtcN P£1i0 X IDE l ( FOOt,, ll002, DO 10 l ERIJ# 140 
C'( JXL/, L. 3 p ' ( fl ' : " () '-; () 0 1 1 E 

b. E? A HW Nl.r'lber 
A 

A 

T I I I I 
0 c. E? A HW N.~ritler 

R 

I I I I 
d. E?A HW Nunt>er 

I I I I 
J. Additional Description for Materials Listed Above K. Handtinj Codes for Wastes Listed Above 

A. 21480-2 0002 [1010 ln Item 14 
I 

15. Special Handling Instructions and Additional Information 

24 HOU~, EMrnGENCY PHONE #: ( :::oo) 2~i5-:3'::l:L4 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have oetermined to 
be economically practicable and that I have selected the &ractlcable method of treatment, stora?e, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; R, if I am a small quantity generator, have made a good faith effort to minimize my waste ge-,eration and 
select the best waste management method that is available to me and that I can afford. 

1 
Date 

Printed!Typed Name I Signature 

.f fi, 
Mcr.:h Day Year 

i, P jl, r t:._E:u._ uj s;,__,.,.,, ,, .(\ . f I \. \ c 'l<!LJ._j .. , . 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
R 

Printed!Typed Name j..,.. !Sig~ 
My::i Day Year A 

£ N --r; .,. / ,A 'S' "'C< r' "- /' 
/ - f>_'i2J33. s F p 

18. Transportef 2 Ack~owledgel'nent of Receipt of Materials / I h 0 / Date 
R 

Printedffyped Name I Signature M=n Day Year T 
E 
A 

·-. -~--
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

I! 
wrinkdffyped :S"k .. 1Si9JF./A ;c;t;q~9 . \ e... wco.r- -- ,---~~ -----~ 

This Agency is authorized to require, pursuant to Illinois Revised Statute, 1989, Chapter 111 112. Section ;r,;-c and 1021, that this informaoon be submitted to the Agency. :=31t.,re to pr,?vide 
this (n!ormation may result in a civil penalty ag~inst the owner or operator not to exceed $25.000 per ay of violation. Falsification of this informaticn may result in a h "-"' to Sc<'.:.000 
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

COPY 1. TSO f,IAIL TO GENERATOR 

c 

' 
c 
e 

c 
t 

r 
c 
r 
c 

' 



1.1/US DOT Description. ((ncludJng Proper.Shipping N~me, H~arcJ_C[a~~· a~d 1q Nt!fl?:.:i~;(, ,
1

; 1 _ • .,-:: 

·_, 11 .t-- ,:: ,-;; ;,;'1nt1id. r.n>t!J 1:;tl'JA ~f..orn F 11 J'.)'.>-!"!\!)1,:i-' noill;:.i · ' " 

G a.1.i~,,.WfllHE:"C:O:~lVE •c.1:,'QI.U)S;,,OXl!lHfNO, N.O,S,, tij•ns r!,J<i 
e llrttQ~·.f>G Ji ,:,jF:(L,f!;_l,ltl CON!, W/Blit.flll<lV'A(;Hl/ ,·. 
N H¥ut<U.*-;rl,lfrJ:rt~~Jt~r,, t~\l~,,~;,:.1.l<J,!()),llt;::1Mii 14() 
E f-,-~~-"--';:.:.:;_;__:::.::..2·--=----'~'---:~-'-'-'-'---:'---::...:...·....:..:___c:.~~~~~'-'--"'~'~··'-'~-J-'-'-'-..._,-''-"'-+,:;.,-"'c.;;.'-J"-'"f-""-'-!-'-'-';! 
R b. '.1i'·)r i.1bL;', 

A 

:~;~) 'liJf.ii .... 

·inU .·,r: 
0 ,j',S /"'.J', .l_;,'·~-(_/;-'[•J{{J .,., ''!·j''''IJ.'".{'' 

T f-,-~~.,-~~~~,--~.,,.--:-,,c--;7'7-:-:Cc-ccc-~,..,.-·-'~·',-,-·~~•,,.''-:-'-''-,-,·,,.',,.',,.:,,.·,,.·'~~~~-'-~'---"---!-~'--'"'--f--'--~f--'.L...:J.....!~L--f-....:.-1-"""'=-~cf? 
O c. --r:{r-1,~IJH:.-s •1 ~(; y·:tn: ·'i!.lf!f' 

R {>' ! 

d. ;.-i_ 

.j': 

J. _Addiu_ona, DeS(:riPttP.!lJ(li_'Mat~-naiSlJSt~ AooV"e"' :5~-~~
,' ,A; "'.t14B0,,-'2W~f~og10'<•'""' .. , ,,•.1i,,; 

15. Special H_andling lnstruction_s and_ Additional Information 
' '• .:;,;~; ;, ; ') i '.):·.!iJ'.;r·,' e);"! 

_. ··~- ,. ''' 

24_. ~llJl.J!I ,tMi:lior:f,1c{ P!l(!f41'; l!i (!;!Of,l)Z/:.-3'.,;'4 
. -_,_·. ,,., -'- "·--···· . . . . ,.- . ' 

\ 



' 
!'age 1 of Z... r6EJUfA(jf \ IIESLDRI 

G~~ N.: ;J1MI',, +O-P D C. 

LAND DISPOSAL RESTRICTIONS (LDR) 
NOTICE AND CERTIFICA :rmN 

le. e 1 fl\C 
' 

EPA I.D. No.: =-"W"". '--f'-'.,r ).,__.,_9__,J;L,:,c:J<..J.., L(_,2:::;1:.L.?_c_Qt.,/'....t/2-_ 
'aifest Doc, No.: IO :S::::2 ~ 2 - State Manifest No.: // .. if' COS 7 /' 2 

\ ::: ..... (1) -:.2:c:= "'" ' (?) _:::;;_ :::c (3) ~; 
l\.tanifem PageJUne Item . 1 s Ha$nfOUS':'..: wute·~ 

,r '. ' [11, ;ll.ii ;.,;,£ 1<1:):;J;.,l -,:_"~,· LWaste'CodeA ., water' 
{One per line). 

1/n ;;, root;, ,/ ,Vfi -·-. Yes I No I NA ( 

1/r I-:,. . ./ t/ Yes I {f-io .!) NA I 
./ !ft (WN, 1'0 I NA I -- Yes I 1'0 I NA 

Yes I 1'o I NA 

Yes I 1'0 I NA 

Yes I 1'0 I NA 

' 

A ,/To list additional waste codes complete a Heritage LDR Continuation Form (HESLDR2). Complete a Heritage Supplemental F001-F005 Spent SolvenuLMl.'flying 

c 
0 

Constituents/F039 Leachate Form (HESLDR3) if one or more applicable waste ccxles are FOCH. F002. F003. F004. FOOS. or X-::039. 
Must check one. either wastewater or non-wastewater. 
Enter "NA" if no subcategory is applicable to lhe waste code (see back of HESLDRI or 40 CFR 268.40). 
If "Yes" is circled. complete Heritage Supplem!ntal f00l-F005 Spent Solvent/Underlying Cun,;1ituems!i-1l39 Leachate form (HESLDR3). for f00!-R(l5 or F0.39 
wastes, circle "NA" and identify FO(ll-f005 or f039 constituents on HESLDR3. 
Choose from list of certifications below and enter number. Enter only~ nutnhL>r per line. Enter date waste is subject to prohibitic,n if Certification :;.3 4-vlies. 

(1) Waste Does Not Meet Applicable Treatment Standards - This is a restricted waste that does not m..-et the applicable treatment standard,; se1 forth in Su.."<;)an D of -W CF.ft., -= ~-
(2) Waste Meets Applicable Treatment Standards- I (.'.Crtify wider penalty of law that I personally have examined and am familiar with the waste through ar~ysis and k'::S.!ing or 

through knowledge of the wasle to support this certification that the waste complies with the treatment standard,; specified in 40 CFR Pan 268 Subpar1 D_ I belie•I! that lhe 
information I submitted is true. accurate and complete. I am aware that there are significant penalties for submitting a false certifka1ion. including Uk' ;-_issibility of a fine 
and imprisonrrent. 

' (-~- Waste Subject to Exemption.- ·This waste is subject to an exemption from a prohibition. such as a case-by-case extension. an cxemp1iun. or a nationv,iO:.' .;-;ipacity ,-mance. 
{Include date subject to LDR in Colwnn 7) 

(4) Waste Treated to Applicable Treatm'!nt Standard,; (choose one): 

(4a) I certify under penalty of law that I have personally examined and am familiar with the treatm!nl h .. 'Chnology and operation of the treatmn{ proc--ess used to 
support this certification. Based on my inquiry of those individuals imrrediately responsible for ohtaining this information. I believe that tl:c- treatrreru:. process 
has been operated and maintained properly so as to comply with lhe treatrrent standards specified in 40 CFR Part 268.40 without impermiss.Ole dilutkn of the 
prohibited waste. I am aware there are significant penallies for submitting a false certification. including the possibility of fine and imprisonmm. 

(4b) I certify under penalty of law that I have personally examined and am familiar with the treaurem technology and opa-ation of the treatm:ru process med to 
support this certificatioJL Based on my inquiry of those individuals imrrediately responsible for obtaining this information. I believe that the nonwa..qewater 
organic constituenLs have been treated by combustion units as specified in 268.42. Table 1. I have been unable to detect the nonwastewater crganic (.'OffitituenLs. 
despite having used best g(xx1 faith efforts to analyze for such constituents. I am aware there are signiftcant penalties for submitting a false certifica.Lion. 
including the possibility of fine and imprisorurem. 

(5) Characteristic Waste Treated to Remove Characteristic (choose one): 

(5a) I certify under penalty of law that the waste has been treated in accordance with the requirerrents of 40 CFR 268.40 to remove the hazard:u<; chara"-"taistic. 
This decharacterized waste contains Wlderlying hazardous c(mstituents that require further trcatm!nt to me-et universal trl!ltm!nt standards. I wi aware that there 
are significant penalties for submitting a false certification. including the possibility of fine and imprisonment. 

(Sb) I certify under penalty of law that the waste has ht.."t!n treated in accordance with the requirerrents of 40 CFR 268.40 lo rerrove the hazar~ ctiarat.1.erb---Uc. and 
that underlying hazardous constituents. as defined in 268.2(i). have been treated lm-site to me-et the 268.48 Universal Treatrrent Standards- l am av.--are that 
there are significant penahies for submitting a false certification. including the poi,-sibility of fine and imprisonment. 

(6) Lab Pack Managed According to Alternative Treatm'!nt Standard at 40 CFR 268.42(c} (INCIN)-: I certify wider penalty of law that I personally have examined and am 
familiar with the waste and that the lab pack coruains only wastes that have not been excluded under Appendix IV to Pan 268 and that this lab pad: '.Viii be 5dl1 to a 
combustion facility in compliance with the alternative treatment.standards for lab packs at 40 CFR 268.42(c). I am aware that there are significant penalties for submitting 
a false certification., including the possibility of fine or imprisonment. 

I certify that the informatiori provided on this and any additional pages (HESLDR2; HESLDR3) of this LDR notfucaiiOO is irue. -acctiratc and COII1}iele.-

Authorized Signature: 
'mpanyffitle: 

r, .. t, I,) -sl f ,---- -· Prkt ()~-'Typt; Nam~: :,·}, f\ fi ti e::, t s ,- ~ rf,; • .. 

"'°''''',.,., .... -:r,,.e ,.i, bErJ s,11" f\6.A,-"\":,1~,ro· ., .. ;,,h -~ t;,_.z t-'."i:"9 ···-· •-· ·• ... ,. .. ; 

~1,lage does ~ warrant.tlle acceptability of this form for any spt.~ifi-~ p~~e. waste or ;~a~nJ ~th~)d a11li~~:;·~- ~arr~nt tha! i!s .. u_.'.,;~ iiff (.;~~_titute cu~~~ \liim applicable 
law and expressly disclaims responsibility or liability. for any penal~t.'S, damages or other costs which may arise out of or be related~~ use of~ dt)(.umem. 

98CW3014.118 07!27/98 
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HERITAGE ENVIRONMENTAL SERVICES, LLC 
SUPPLEMENTAL FOOi-FOOS SPENT SOLVENT/DOOI-D043 

UNDERLYING CONSTITUENTS/F039 LEACHATE 
LAND DISl'OSAL RESTRICTIO~S NOTIFICATION 

--

~hited .Cons~tuent ~ __ ~~MalllrCSt "rager J •' ,. j 

-------'--- __...::._:_ --~egulated. Constituent. 
(Ch«k all that apply) 1 !1:s.:!1:,daLlne Item.:. I ! i I - , _ (Cl!_~ -.U th11t ap_ply) Qi 

Parathion Toxaphene 

Total PCBs (sum of all PCB isomers, or all Triallate* 

Aroclors) - - --- - --

Pebulate* ' Tribromomethane (Bromofonn) 

Pentach\orobenzene 2, 4. 6-Tribromophenol 

PeCDDs (All Pentachlorodibenzo-p-dioxins) - 1,2,4-Trich\orobenzene 

PeCDFs (All Pentachlorodibenzofurans) 1,1,1-TRJCHLOROETHANE 

Pentachloroethane* 1,1,2-TRICHLOROETHANE 

Penta:chloronitrobenzene - TRJCHLOROETHYLENE 

-

--

PentachlorOphenol TRJCHLOROMONOFLUOROMETHANE 

Phenacetin - - 2,4,5-Trichlorophenol 

Phenanthrene 
- 2 ,4 ,6-T rich loropheno I 

Phenol - - 1,2,3-Trichloropropa:ne · · 

l'age 2-- of L, 

:,1:· ~3nifest~&k1f2 
forLh>e ltemi.im 

-·,, 

- -- -

-

-

-

- - ---

-

- -

Phorate 
- I, l ,2-TRJCHLOR0-1,2,2-TRJFLUOROETHANE 

Phthalic acid* Triethylamine"' 

Phthalic anhydride 
- tris-(2,3-Dibromopropyl) phosphate 

Ph)'sostig"ITiine* Vemolate* 

PhysOstigmine salicylate* Vinyl chloride 

Promecarb,c. XYLE~ES-MIXED ISOMERS 

Pronamide Antimony 

Prop ham* Arsenic 

Propoxur* Barium 

ProsiJlfocarb* Beryllium 

Pyrene Cadmium 

PYRJDINE Chromium (Total) 

Safrole Cyanides (Total) 1 

Silvex (2,4,5-TP) Cyanides (Amenable) 1 

2,4,5-T (2,4,5-Trich\orophenoxyacetic acid) Fluoride2 

1,2,4,5-Tetrachlorobenzene Lead 

TCDDs (All Tetrachlorodibenzo~p-dioxins) Mercury - Nonwastewater from Retort 

TCDFs (All Tetrachlorodibenzofurans) Mercury - A 11 Others 
,-

1,1,1,2-Tetrachloroethane ~ Nickel -
I, 1,2,2-Tetrachloroethane 

.,1· Selenium2 '/ I/ c 
TETRACHLOROETHYLENE Silver 

2,3 ,4 ,6-T etrachlorop henol Sulfide2 
-

Thiodicarb* Thallium 

Thiophanate-methyl" Vanadium2 

TOLUENE 

i 

I 

' 

' 

• NOt an F039 constituent 
(l) Both Cyanides (Total) and Cyanides (Amenable) for nonwastewaters are to be analyzed using SW-486 Method 9010 or 9012 with a sample size of 10 grarm 

and a distillation time of one hour and 15 minutes. 
(2) Fluoride, selenium, sulfide, and vanadium are F039 constituents only and are not underlying hazardous constituents for characteristic wastes. 

98CW4005.ll 8 
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!) SIGNATURE ANO INFORMAllO~ M!IS{BELEGIBLE ON ALL COPIES 

-- -- --- -·- -- ·-·- - -- - --- --

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 . · 
Indianapolis, IN 46207. 7035 

• PLEASE PRINT OR TYPE Qor~ designed for use on elite (12-pitch) typewriter) Form Approved· OMB No 2()50-0039 Expires 9-30 98 

UNIFORM HAZARDOUS 
1
1. Generator's U.S. EPA ID Number Manifest 2. Page 1 I lnlarm•tlcn In the shade<! areu la not ' I ~oc~m..,, '\o.

1 WASTE MANIFEST ... ,.. JA· •• 1 l require<! ':! Fe<lem Law but items O F . (. """""- ....... . of H, I and ars requlnwl by State Law: 
3. Generator's Name and Malling Address A. State Manifest Document Number 

IANITOWOC ICE, INC. INA1302213 '110 s. 26TH ST. 
f.'&i~?;;~~e~h;!l,u~~ 0 

8. State Generator's 10 

) -~ ,... . ..-· ~ 
5. Transporter 1 Company Name- - ·~ --

1
6. U.S. EPA ID Number c. State Transport!!r'S ID \l --

-l"ffiRT"'" '".,. -Os:tU 
14 

111111111111"1-_;1 -- . . . D. Transporte(s Ph'\ll'!1n-? < -:,_,r; l l'l l 
7. Transporter 2 Company Name 

I 
s. U.S. EPA ID Number E. State Tra,nspo~er's ID ~,,.,... Q 

ro...,, l'\J 
.. ------ . . . F. TransportMs Pho'lfnn;;. ??I'\_ 1 "" <. " ... n n ·1 

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G.·State Facifrty's ID : 

POLLU'l'lON CONTROL INDUSTRIES 
, 4343 KENNEDY AVENUE I 1i.1 

H. Facility's Phone 

~T CHICAGO, IN 46312 . . . . 219-:397-3951 ... 
~ 

12. Containers 13. 14. I. 11. U.S. DOT Description (lncludingProper Shipping Name, Hazard Class, and ID Number} Total Unit Waste No. . No. Type auantltv Wt/Vol. 

~Q. W'.STE el\INT,3,•.JN12D3,l.'GII , (0001) 
. 

-·· .;i_. 0 p ·--· 

.1.t M . . .5'.S G )001 
G 

~.Q, ~ ~-LIQJTI>,-,N.O.~(~ '"'''"""'!'-i"I' ,,-.,;~ ,,,,.,~o.4 *l'-<f~ -:;1,;:_1?~~-· ~~ E ~ 
N ~CE'l'ONE!,3,UN19'!3,E'GII ,(F005) -- - --· - :·-- ·- 1 ·» :-: . ~-.rs ...... =oos ~'*; E M R . ' ''. ,- ~ ,- ' ' ... ~ , . . r ... 
A 

fsOC'{AflA'l'l;:9, CF ;. .· .. • 

T roxrc, f70 -·---·-0 ~.o.s. (P.OLYISOCYANATE) ,6.1,UN2206, l?GII , (NRM • I R .[ M ~RM~'e·· 
I ' ... 

' . . . . . . . 
d. . - - ~ ---;-... ., .. .,_ -

' 
. .. ~· f-\'?H~- .:-.-.r~ ~ 3::-i 

'. ·,.;_;;":! .-.. . . . . . . . -···:'. .-
J. Additional Descriptions for Materials Listed Above . -

~ ~ji~.~~,fof/\~~~~.~,s~.~~T~3 a) b) 0001 0018 0035 !!'003 0) 
•(i.\i:.:-~\ '.)/.-:;:-.:~\-..<;:, ,;r.·, 

. :.!'.-~~ , . " 2: ··: ;.:.\-=3. <:i:s··:;:.c :cq.c \~.o•n ,: 

:"S;-(!j I . {:.".\\')s, ,~:-:-~ '.~·~ ~~asv·, ,-,, ·.'_: ,,--:; tici.\:?.C:<\?.:·s :;\s:1'.t:, ..... .:,~· -.~ t· .:·,+,~. ~~-;:"; ;._·.,~;\\:,~ ,, ' 

15. Special Handling Instructions and Additional lnform·ation .• : . .. :: -,,:. ··- . -4._, 

a) Hl233T90 Al.0'9134 b) ~:H113280 A109135 c) ~1233780 A109133 '. ~-=:~,-·::. 

&mei:qenc.;,-:J?none::~rr~1:.::eo-0 ->: · 25S:.~24 _: -·· ·-·-
---··.-

16 • .«ENERATOR"S CERTIFICATION: i hereby declare_ ttuu the contelltS Ot'ttits cons1gnfflent·are fuify Ind accurat81y described abOve by proper shlppltig(·, 'c 

. ;,"' name and.are classified, racked, marked and la~led,, and ar9 In alf feapects tn proper con~IUon for transport by highway according to appllcabkl_ ~ ,...._. 
y International and nations government regulations; ~ ·. • . - - - -: · - ·· 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume And loxlclty of waste generated to the de,gree I have 
c:ietermined to be economically prattlcable·and that I have selected tl)e p,,.ctlcable method of treatment. storaVie or disposal currently available to me 
which minimizes the present and future threat to human health and theoehvlronment; OR, If I am a small quant ty /enerator, I have made a good lalth ·-
effort to minimize my waste generation and select the best waste manag&ment.Q1etho~ that_ls avallable to me an that I can afford. 

Pri~y~d Na_me· ·/ 
. 

ISign~/,'..,//i/ o'/ ~ Qale . 

l i,.; '.;:.t,;;·, 1: I. J./;Jl T&1i.S. t<!.. ' .. / : ". .1. . , 
l·,.- l~l;f~~,1~ 

T 17. Transporter 1 • Acknowledgement of Receipt of Mater@ls~. 
, ... 

R ··- - . ' . 
A PrDd fryped Name · 

ISi~.\ A \ .·, Qate 
N \: f\· ,: _.. "JDU: J 1.M°"";J Da~ I Y~-¥ s 1_-..:.. ~J. ·,:,, . .:i /.J~'-,,\. D.;;. ;.., 9. 
p 

[Ja:--Tr~porter 2 • AcknowJ.edgem.ent ol Receipt of Materials J 0 . 

A 

~~;;\me \\; t\-1\r,\,;, 
I Sign'* ure j 

~ate T ' l.~thL O~f 1'~ar ~· ._,, ,. I.',.;.!_ I A 0 -,,_ _19. Discrepancy Indication Space 
. 

~ • "'><.I l./'-' oA ~ I I 
• 

F 'lb', 

I 
L 

' I 
T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this l'Jf;II\~ ( xceptasnotedinltem 19): 
y 

Printed ~~V"( l ISign~j tJI i 1 'l5"3J ~; '11.l7 ? );€,.;- ' . I J-P .,..,_ , .:,,,. -- / //il ', 
EPA Form 87004 22 Previous ed1t1ons are obsolete 
State Form 45273 (R / 6-97) 
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SIGNATURE ANO INFORMATION MUST BE LEGIBLE ON ALL COPIES 

INOIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis. IN 46207 • 7035 

PLEASE PRINT OR TYPE 
Qo,m designed for use on elite (12-pitch) typewriter) Form Approved· OMS No 2050-0039 Expires 9-30·98 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's U.S. EPA 10 Number 

.. .. a'~,,e " • • 
Manifest 

I Document No:..,. 
10•.;l.•cl• I•.:, 

2. Page 1 I Information In the shad&d areas Is not 

I f&qU!r.d by Feder&I Law but Items D F 
1of H, I and K are requlre-ci' by State law'. 

3. Generator's Name and Malling Address 

11\NITOWOC ICE, INC. 
110 S. 26TH ST. 

Wf;J;.:1:~~ •• lltt • .M.420 > .-. ............ 
""' .... - -

1
6. U.S. EPA ID Number .. 

U Ill Y 11 "Ill 

5. Transporter 1 Company Nam..- ......... 

I 
~· U.~. EPA ID Number 

111111111,1 

7. Transporter 2 Company Name 

yrg,... Kiii 

9. Oeslgnate<1 Facility Name and Site Address 10. u.~ . ._ ....... lu Number 

POLLUTION CONTROL INDUSTRIES 
4343 KENNEDY AVENUE 
i>!ll<tT CHICAGO. IN 46312 I 
11. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

. 

i!Q, Wl'.ST& 11'1UNT,3,UN1203,PGII , (0001) 

~Q, 111'.STE ~LE LIQUID, M.o.s • .1.~; :i· ... 
I\CETONE) ,3,UN1993,PGII , (FOOS) . . . . . 

""" ._.. . .. . . 

A. State ManifeS1 Document Number 

INA1302213 
B. State Generator's 10 

C. State Transporte(s 10 

D.Transporters ..... '"'""""'~J:1: 1 r:i 1 
E. State Transporte(s ID -,· ~"" 0 

' F. Transporters Pho~ n·,.. · : -..., ..., " ... i::. c;. i::. 

G. State Facility's 10- 7-?!~.· · 

H. Facility's Phone 

· ,····219··<Hn-3951 
12. Containers 13. 

Total 
Ouantltv 

14. 
Unit 

WWol. 
I. 

No. Type Waste No. 

.I.[ M )()Of. 

tSOCYJ\N1\.TES, TOXIC, ~ Ao P 
rN~·-o_._s_._«1?0_L_Y_1_SOCY __ AN_A_TE_l,_6_._1_,_UN_2_2_0_6_,PG~I-I~,-'_N_RM~-l---1--·-'-· "'~r+---~~--·'·:__·~ 
d. 

: ; - · ·· K. Handling Codes for Wastes Listed Above 
;_:;r~;,S;l.~';'-- ·.~:-,· .. -~ ~ .. '.:Y'_;';·::.,-.·;_·;·;_-,'.,:-· - '·:-

J. Additional Descriptions. for Materials Listed Above 

a) b) DOOl 0018 1)035 F003.c} -.-· . -.;...;:. .. ' 

15. Special Handling Instructions and Additional Information 

a) Hl233790 Al09134 b) Hl13280 Al09135 c) Hl233780 A109133 

Emeraencv Phone Number': ( --tlOO ) 255-3924 

. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked and labeled, and are In all re_spects In proper condition for transport by highway according to appncable 
lntematlonal and national government regulstlons. .. , 

If I am a large quantity generator, I certify that I have a program In place to redt.ice the volume and toxicity of waste generated to the degree I have z 
determined to be economically practicable and that I have selected the practicable method of treatment, storage or dlspo.sal currently available to me ).> 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith ~ 
effort to minimize my waste generation and select the best waste management_J]lethod tha!_ls available to ';le and that I can afford. 

f-a-:,,=,-,,.,,.,"'"'7=:--~~--'-~~~~~~-~-r,:c:::-:,:=:;-9-.--:r-;,"';---~f--,-,f~~-~~~~-,.c;;;;-~~(,.;) 

T 

Prin'Jjl/l"yped Name/J . I · ISignatuz_/ / / // i , / / q;_:___ 
1 

,Jll 1 '1,10 Id' 
II c .6&fl, '/ Jtv-;u T G:1<.s. 7Mt'.if' ,j' {{/d.f'.t) .. z.::. 't5.";(1J:!, 7 ~~ 0 

f-::--fc-:!:~.:....:..--,,:..,t-....,.::,i.:..:.---,,::---,-,-,.,,-,-....,.,--~~__J--=-L....,f...::......---"----....:....,'-'-"c.:c..::.~---~~~-'--"-.!:...!:"-'-'c..::L.jl'v 
~1~7~.T~r~an~s~po~rt~·~·~'~·~A~ck_n~ow---"led~g~e~m-•~n~t~of_R~e~c~ei~~~o-f_M~at~e-ria~ls'---~-,~l""c=~=-~-...,-~--.--,----------~-~---,,...;----;l'v 
Pri<Jted /Typed Name . \ 11~8 1\'0 /\ _ '~ A I ~ ..,,,te I-' 

R 
A 
N s 
p 
0 
R 
T 
E 
R 

~u=A~~~~=~~-G~·J=IN'v==-='N:__~~~~~1-->-= ~Ht.=~=~'-H'-,·~="~====~~~-=~='=:Lr=~~l4-'-'-l~w 
\ 18. Transporter 2 • Acknowledgement of Receipt of Materials . 

Printed /Typed Name 1s~nature 

19. Discrepancy Indication Space 

F 
,\ 
c 
I 
L 
I 
T 
y I Signature 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest (except as noted in ftem 19). 

Printed /Typed Name 

EPA Form 8700·22 Previous ed1t1ons are obsolete 



LAND DISPOSAL NOTIFICATION 
ANp-O~RTIFICATION FORM 

Is this waste Non-wastewater or D Wastewater? (see 40 CFR 268.2) Check ONE 

HCHEMICALC 

Indicate all t e Universal Treatment Standards and/ or EPA Waste Codes as they apply to your waste by checking the appropriate boxes in sections A B c D 
For those treatment standards not listed in sections A, B, C, or D, list their waste Code, Regulated Constituent, and treatment level in Section E. ' • ' · 

SECTION A IGNITABLE WASTE TREATMENT STANDARDS 

WASTE 
CODE Waste Description and TreatmenVRegulatory Subcategory 

WASTEWATER NON-WASTEWATER 
Concentration in mg/I or Technology Code Concentration i~/1,~~fss ~ as "mg,~ TCL' 

00001 
Ignitable Characteristic Wastes except for the §261.21 (a)(1) High TOC 
Subcategory, that are managed in non-CWA f non-CWA-equivalent I non-Class 
l SOWA s stems. 

DEACT and meet §268.48 Standards; DEACT and meet §268 " j standards 
or RORGS; or CMBST or RORGS; or CMBST 

High TOC Ignitable Characteristic liquids Subcategory based on 40 CFR 
261.21 (a)(1) - Greater than or equal to 10%, total organic carbon. 
(Note: This subcate ory consists of non-wastewater onl .) 

NIA 

DEACT 

AORGS; or CMS.ST 

DEA CT 00002 
Corrosive Characteristic Wastes that are managed in non-CWA/ non-CWA 
equivalent I non-Class I SOWA systems. and meet §268.48 standards and meet §268.48 standards 

00002 
Corrosive Characteristic Wastes that are managed in CWA, CWA
equivalent, or Class I SOWA systems. DEA CT 

SECTION C METAL WASTE TREATMENT STANDARDS 
REGULATED CONSTITUENT 

O Antimony 

O Arsenic (0004) 

;ne 

O Carbon disulfide 

O Carbon tetrachloride 

O Chlorobenzene 

O Chloroform 

D 0-Cresols 

D M & P Cresols 

WASTEWATER 
m 

1.9 

1.4 

1.2 

0.82 

0.14 

5.6 

3.8 

0.057 

0.057 

0.046 

0.11 

0.77 

NON-WASTEWATER 
-TCLP 

2.1 

5.0 

7.6 

0.014 

10 

2.6 

NIA 

6.0 

6.0 

6.0 

5.6 

5.6 

REGULATED CONSmUENT WASTEWATER NON-WASTEWATER 
TCU' 

O Chromium (total) (0007) 2.77 0.86 

O Lead (0008) 0.69 0.37 

O Mercury (n011.w,,1,w,1er 1,om R,tortl NIA 0.20 

0.15 0.025 

0 1,2 Dichloroethane 

O Ethyl acetate 0.34 33 

O Ethyl Benzene 0.057 10 

O Ethyl ether 0.12 160 

D lsobutyt alcohol 5.6 170 

5.6 0.75" 

0.089 30 

Methyl ethyl ketone 0.28 36 

0.14 33 

REGULATED CONSTITUENT 

O Selenium (0010) 

D Silver (0011) 

O Thallium 

0 1, 1,2-Trichloroethane 

0 1.1,2·Tr.C~lcro--1.2.2umuornetr.ani 

O Trich!oroethylene 

O Trichloromonofluoromethane 

O Vinyl chloride 

WASTE CODE REGULATED CONSTITUENT WASTEWATER 

SECTION F CALIFORNIA LIST WASTES ' 
D liquid hazardous wastes having a pH less than or equal to two (2) 
O liquid hazardous wastes containiog PCBs at a concentration greater than or equal to 50 ppm 
D Liquid hazardous wastes that contain HOCs ih total concentration greater than or equal to 1000 mg/l 

DEA CT 

WASTEWATER NON-WASTE'WAT~ 

' TC>? 

0.82 0.16 

0.43 0.30 

1.4 0.072 

4.3 

0.056 6.0 

0.080 10 

0.054 6.0 

0.054 6.0 

0.057 3.0 

0.054 6.0 

0.020 30 

0.27 

NON-WASTEWATER 

D Nonliquid hazardous wastes containing HOCs in total concentration greater than or equal to 1000 mgfkg 
D Free (amenable to chlorination) cyanides greater than or equal to 1000 mg/l 
n One or more of the following metals greater than or equal to the following: Arsenic and/or compounds: 500 mg/l; Cadmium and/or compounds: 100 mg/I; Chromium and/<X" compourcs 

~ mgfl; Lead and/or compounds: 500 mg/l; Mercury and/or compounds: 20 mg/l; Nickel and/or compounds: 134 mg/l; Selenium and/or compounds: 100 mg/l; Tha.J!ium anc. or 
Jounds: 130 mg/I. 

S CTION G UNDERLYING HAZARDOUS CONSTITUENTS 
If there are underlying hazardous constituents of concern which do not meet the treatment standard of 40 CFR 268.48, Table UST-Universal Treatment Standard, then mark an undertyir-r;: 
constituents on page #2. • 
0001, 0002, or 0012-0043 to be treated in a non-CWA system, ~ that contain underlying hazardous constituents - Check all underlying hazardous constituents present. 
An underlying hazardous constituent is defined at 40 CFR 268.2(i) as any constituent listed in the universal treatment standards table (40.CFR 268.48), Rresent at a _concentration abov~ c 
constituent-specific treatment standard. These coru;tituents and their treatment standards are listed on next page. 0001 wastes (only) treated by incineration, IU!;;!ls-substltuti()(l_ or organ,::;: 
rec;_overy syste.m 10 not require ldentificatj~_n o!. u.nderlyi_ng haz_~fd<;,y~ ,c,?rs~ituent?- : ~ -~- :-.·· '. \ ·\_'·.,. ··.. "-- ·, 

\ 
CUSTO,\IER COPY 

'1·765·~r!\S15/97,R:;, 



§268.48 TABLE LJTS - UNIVERSAL TREATMENT STANDARDS 
• Wastewater No ............ , Wastewater 11o....,,iow,ler Wastewater-· No ....... ~,.. ijegu!ated constituent • common name standard. Con- >td.Con.ioml)I'<;' Regulated constituent - common name standard. Con- ,oo.Coo.mmglkg' 

Regulated constituent - common name standcrd. CO!\· ,1d.c011.mm1·· cen!ration in '"'IHsno"d" centrationin ""~"""led" cemration in ""~''"""''' mon "mll"'TClf" mg/I -,,,l)lltq_p· mon "mo,'IT~ 

O Acenaphthy!ene 0.059 3.4 0 1,2-Dichloroethane 0.21 6.0 O Nitrobenzene 0.068 14 O Acenapllthene 0.059 3.4 O 1,1-Dichloroethy!ene 0.025 6.0 D 5-Nitro-o-toluidine 0.32 28 O Acetone 0.28 160 D trans-1,2-Dichloroethylene 0.054 30 D o-Nitropheno! 0.028 13 r ·•.,nitrile 5.6 1.8 0 2,4-Dichlorophenol 0.044 14 O p-Nitrophenol 0.12 29 ihenone 0.010 9.7 0 2,6-Dichlorophenol 0.044 14 O N-Nitrosodiethylamine 0.40 28 [J .:.-,....,etylarninofluorene 0.059 140 0 1,2-Dichloropropane 0.85 18 D N-Nitrosodimethylamlne 0.40 2.3 O Acrolein 0.29 NA O cis· 1,3·Dichloropropy!ene 0036 18 O N-Nitroso-di-n-butylamine 0.40 17 D Acrylamide 19 23 D trans-1,3-Dichloropropylene 0036 18 O N·Nitrosomethylethylamine 0.40 2.3 O Acrylonitrile 0.24 84 O Dieldrin 0.017 0.13 O N-Nitrosomorpholine 0.40 2.3 O Aldrin 0.021 0.066 D Diethyl phthalate 0.20 28 D N-Nitrosopiperidine 0.013 35 D 4-Aminobiphenyl 0.13 NA D 2-4-Dimethyl phenol 0.036 14 D N·Nitrosopyrrolid!ne 0.013 35 D Aniline 0.81 14 D Dimethyl phthalate 0.047 28 D Parathion 0.014 4.6 O Anthracene 0.059 3.4 O Dl·n·buty! phthalate 0.057 28 O Total PCBs (sum of !II PCB isomers, or au Aroclcnl 0.10 10 D Aramite 0.36 NA D 1,4-Dinitrobenzene 0.32 2.3 D Pentachlorobenzene 0.055 10 O alpha·BHC 0.00014 0.066 D 4,6·Dinitro-o-cresol 0.28 160 O PeCOOs (All PefTladllorodlberu:o·p-dloxins) 0.000063 0.001 O beta-BHC 0.00014 0.066 0 2,4·Dinitrophenol 0.12 160 O PeCOFs (All Pentachlorodibenzolwrans) 0.000035 0.001 O delta-BHC 0.023 0.066 0 2,4·Dinitrotoluene 0.32 140 O Pentach!oroethane 0.055 6.0 D gamma·BHC 0.0017 0.066 D 2,6-Dinitrotoluene 0.55 28 D Pentachloronitrobenzene 0.055 4.8 D Benzene 0.14 10 D Di-n-octyl phthalate 0.017 28 O Pentachlorophenol 0.089 7.4 O Benz(a)anthracene 0.059 3.4 O p-Oimethy1aminoazobenzene 0.13 NA O Phenacetin 0.081 16 O Benzal chloride 0.055 6.0 O Di-n-propylnitrosamine 0.40 14 O Phenanthrene 0.059 5.6 O Benzo(b)fluoranthene (difficult to 0.11 6.8 D 1,4-Dioxane NA 170 D Phenol 0.039 6.2 distinguish from benzo(k)fluoranthene). D Diphenylamine {difficult to 0.92 13 D Phorate 0.021 4.6 D Benzo{k)ftuoranthene (difficult to 0.11 6.8 distinguish from diphenylnitrosamine). D Phthalic Acid 0.055 28 distinguish from benzo(b)fluoranthene). D Diphenylnitrosamine (difficult to 0.92 13 O Phthalic anhydride 0.055 28 D Benzo(g,h,i)pery!ene 0.0055 1.8 distinguish from diphenylamine). D Pronamide 0.093 1.5 D Benzo(a)pyrene 0.061 3.4 D 1,2-Diphenylhydrazine 0.087 NA D Pyrene I 0.067 8.2 D Bromodichloromethane 0.35 15 D Disu!foton 0.017 6.2 O Pyridine I 0.014 16 D Methyl bromide (Bromomethane) 0.11 15 O Endosulfan I 0.023 0.066 D Safrole I 0.081 22 D 4-Bromophenyl phenyl ether 0.055 15 D Endosulfan !I 0.029 0.13 O Silvex (2.4,S·TP) 0.72 7.9 D n-Butyl alcohol 5.6 26 D Endosulfan sulfate 0.029 0.13 0 2.4, 5-T {2,4,5-Tricl1lorophenoxyacetic acid 0.72 7.9 D Butyl benzyl Phthalate 0.017 28 D Endrin 0.0028 0.13 D 1,2,4.5-Tetrachlorobenzene 0.055 14 0 2-sec-Butyl-4,6-dinitrophenol (Dinoseb) 0.066 2.5 D Endrin aldehyde 0.025 0.13 O TCOOs (All Tetra:t.lorodiben.zo·p·dioxins) 0.000063 0.001 D Carbon disulfide 3.8 4.8 mg/I TCLP D Ethyl acetate 0.34 33 D TCOFs (All TetrachlorodibenzofuransJ 0.000063 0.001 D Carbon tetrachloride 0.057 6.0 D Ethyl cyanide (Propanenitrile) 0.24 360 D 1, 1, 1,2· Tetrachloroethane 0.057 6.0 D Chlordane (alpha and gamma isomers) 0.0033 0.26 D Ethy! benzene 0.057 10 D 1,1.2,2-Tetrachloroethane 0.057 6.0 O P-Chloroani!ine 0.46 16 O Ethyl ether. 0.12 160 D Tetrachloroethylene I 
0.056 6.0 ! '"robenzene 0.057 6.0 D bis{2-Ethylhexyl) phthalate 0.28 28 0 2.3.4.6-Tetrachlcrophenol I 0.030 7.4 obenzilate 0.10 NA O Ethyl methacrylate 0.14 160 D Toluene ' 0.080 10 I D c.··vnloro-1,3-butadiene 0.057 0.28 D Ethylene oxide 0.12 NA D Toxaphene 0.0095 2.6 D Chlorodibromomethane 0.057 15 D Famphur 0.017 15 D Bromoform (Tribromomethane) i 0.63 15 D Chloroethane 0.27 6.0 D Fluoranthene 0.068 3.4 D 1.2.4-Trlchlorob~nzene I 0.055 19 D bis(2-Ch!oroethoxy)methane 0.036 7.2 O Fluorene 0.059 3.4 D 1, 1, 1 · Trichloroethane I 0.054 6.0 D bis(2·Chloroethyl-ether) 0.033 6.0 D Heptachlor 0.0012 0.066 D 1, 1.2-Trichloroe:hane 0.054 6.0 D Chloroform 0.046 6.0 D Heptachlor epoxide 0.016 0.066 D Trichloroethy!ene 0.054 6.0 D bis(2-Chloroisopropyl)ether 0.055 7.2 D Hexachlorobenzene 0.055 10 D Trichloromonofluoromethane 0.020 30 D p-Chloro·m·cresol 0.018 14 D Hexachlorobutadiene 0.055 5.6 0 2.4,S·Trichlorophenol 0.18 7.4 D 2-Chloroethyl vinyl ether 0.062 NA D. Hexachlorocycfopentadiene 0.057 2.4 D 2,4,6-Trichloro~henol 0.035 7.4 O Chloromethane (Methyl chloride) 0.19 30 O HxCDOs {All Hexachlorodibenzo-p-dioxins) 0.000063 0.001 0 1,2,3-Trichloropropane 0.85 30 D 2·Ch!oronaphthalene 0.055 5.6 O HxCOFs (All Hexachlorodibenzofurans) 0.000063 0.001 D 1, 1,2-Trich\oro-1.2,2-trif!uoroethane 0.057 30 0 2-Chlorophenol 0.044 5.7 D Hexachloroethane 0.055 30 O tris·{2,3·Dibromopropyl) phosphate 0.11 0.10 D 3·Chloropropylene 0.036 30 O Hexachloropropylene 0.035 30 D Vinyl chloride 0.27 6.0 D Chrysene 0.059 3.4 D lndeno (1,2,3-c,d) pyrene 0.0055 3.4 D Xytenes-mixed isomers (sum of o-, I 0.32 30 D o-Cresol 0.11 5.6 D lodomethane 0.19 65 m·, and p-xylene concentrations). 

O m·Cresol (difficult to distinguish Jrom p,-1:reso!) o.n 5.6 O lsobutyl alcohol 5.6 170 D Antimony i 1.9 2.1 mg/I TC O p-Cresol (dl!ficult to d1s1inou,sh trom m·cresol) 0.77 5.6 D lsodrin 0.021 0.066 D Arsenic ' 1.4 :i.Omg/lTI: I O Cyclohexanone 0.36 0.75 mg/lTCLP D lsosafrole 0.081 2.6 O Barium 1.2 7.6 mg/IT~ D 1,2-Dibromo-3·chloropropane 0.11 15 D Kepone 0.0011 0.13 D Beryllium I 0.82 lo.014 mg/IT: D Ethylene dibromide (1,2·Dlbromoethane) 0.028 15 D Methacrylonitri!e 0.24 84 D Cadmium 

I 
0.69 .19 mg/IT: D Dibromomethane 0.11 15 D Methanol 5.6 0.75 mg~ TCLP D Chromium (Total) 2.77 ~.86 mg/IT: 0 2,4-D (2,4·Dich!orophenoxyacetic acid) 0.72 10 O Methapyrilene 0.081 1.5 D Cyanides (Totali' 

I 
1.2 590 O o.p'·DDO 0.023 0.087 O Methoxychlor 0.25 0.18 O Cyal1ides (All)er.able)' 0.86 30 O p,p'·ODD 0.023 0.087 D 3-Methylcholanthrene 0.0055 15 D Fluoride I 35 NA O o,p'·DDE 0.031 0.087 0 4,4-Methylene bis (2·chlor9ani!ine) 0.50 30 O Lead I 0.69 ~.37 mg/IT: O p,p'·DDE 0.031 0.087 O Methylene chloride 0.089 30 D Mercury·Nonwastewater from Reton ! NA I0.20 mg/IT: O o.p'·DDT 0.0039 0.087 O Methyl ethyl ketone 0.28 36 D Mercucy·AII Others I 0.15 0.025 mg/IT'. O p,p'·ODT 0.0039 0.087 D Methyl isobutyl ketone 0.14 33 D Nickel 3.98 5.0 mg/ITC. D Dfbenz(a,h)anthracene 0.055 8.2 D Methyl methacrylate 0.14 160 D Selenium 0.82 ~.16fl1g11TC D Oibenz(a,e)pyrene 0.061 NA D Methyl methansulfonate 0.018 NA D Silver 0.43 IC.JO m\j/1 r: D m-Dichlorobenzene 0.036 6.0 D Methyl parathion 0.014 4.6 D Sulfide 14 NA n o-Oichlorobenzene 0.088 6.0 D Naphthalene 0.059 5.6 D Thallium 1.4 o.o7s mo11.--: 

'"''chlorobenzene 0.090 6.0 D 2-Naphthylamine 0.52 NA D Vanadium$ 4.3 P.23 lllg11n 
iorodifluoromethane 0.23 7.2 D o-Nitroaniline 0.27 14 O Zinc' 2.61 5.3 mg;, TC D 1, 1 ·0ichloroethane 0.059 6.0 D p·Nitroaniline 0.028 28 

Certification Standards For foot notes see .!OCFR 268.48 

I certify that 1 have examined and am fam1har with the waste through analysis and testing or through knowledge of the waste to support this cert1f1cation. 
1 believe that the 1nf.orm,1on) submitted ts ttue, accurate and complete. 

1 

4)// .. , /j/1• / I /.J!..-.. j -, •· ( - /' /'7Q 
Signature 

1
~1' '/ 1 ~ Y. ',-f1 { ,-Cf-X:...;. Title {;/'//.,,9~· ...J}· /ctl',.,(i/\(_ [;;,Cl Date .:..,jr ;.· "5., f 

'1~ST:J,'1\'.:'i ---:;,:=:;-~ 



~ · MINNESOTA POLLUTION CONTROL AGENCY For MPCA use only 
• HAZARDOUS WASTE DIVISION 

520 LAFAYETTE ROAD 
ST. PAUL, MINNESOTA 55155 

' ATTN: HWIMS OMS No. 0250-0039 
PLEASE TYPE {Form designed for use on elite (12-pltch) typewriter)or print LEG I Bl Y. Instructions on cover page. Expires 9/30/99 
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UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in shaded area not I D~,f e~t ~o. of required by Federal law. Minne-
WASTE MANIFEST WI09·B0570014 . 12371 1 sota rules require Items H. and I. 

3. Generator's Name and Mailing Address {Also loca~~on of waste generation ~fferent A. State Manifest Document Number 
Manitowoc Ice, Inc from ma1hng address.) MN Qn?ao1~ 
21 10 South 26th Strael: 8. State Generator'S ID 

4. 'd~l\i'Wi's,P1Mn~2211J?9 --- ---0 County: Manitowoc B' WIDB00570014 
5. T an.~75 ft "J S Ln, I 5 11 d ti. ffi:.-r111 ef c. State Transporter's ID ·.181713 

Dahlen Transport · ·1 M. · · 2- · D. Transporter's Phone --- --- .... ,.. 
7. Transporter 2 Company Name l S! ; US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. U.S EPA ID Number G. State Facility's ID 

US Filter· Recov"l::!ry Services 
2430 Rase Place H. Facility's Phone 

R:,se111Je, MN 55113 1MND981098478 651-fl38-1300 
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. I. Total Unit 

HM No Type Quantity Wt.Vol Waste No. 

a. 

R''.:l Waste Nitric acid, solution, 8. UN2031 PGII Oi(b1 TP .) 'A. 11(] G DC02, C."'J'Ji 
/1' K/'7 

b. 

c. I 

d. 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

a. 99176088 RQ=100 LBS 't. 

15. Special Handling Instructions and Additional Information 

,' ·- Emergency Contact. 800-688-4 005 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations and all applicable state laws and regulations. 

If I am a large quantity generator I certify that I have a pro~am in tace to reduce the volume and toxicity of waste ~nerated to the deijree I have detennined to be 
economically practicable and that I have selected the practica le met od of treatment. storage or disposal currently availa le to me which minimizes the present and future 
threat to human health and the environment. or. if I am a small quantity generator, I have fflade a good faith effon to minimize my waste generation and select the best wastEt 
management method that is available to me and that I can afford. _.... D 

-. . ate 
Printed!Typed Name 

J. I Signature {7,~:J ////;,, ,1 / 
Monrt: Day Year 

I'.: J1 --......... ,., . /- ( / //,,, ~ . 1-111119< 
17./'f ttrspo er 1 «l~kno1 ,lld°de rTl'ent oT'Receipt of Materials //J '//fl/ V1,Y-• ) • I J DptP-- • - • 

~h~,j,'. ~'l~me u \-e,_, 1 Signa~e./ ~ ?' l\lfon&i t:Jay I. Yt!ar 

I . I I 
18. Transporter 2 Acknowledgement of Receipt of Materials Date l Signature Year Printed/Typed Name Month Day 

I . I I 
19, Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous ma0 vered by this manifest except as noted in 
Item 19. 

Date . 

I I P~ped .in A-11,. ' 'i (\-'- I ~"~d- ;;//// j 
Month Day Year 

I /- I I I <i-.1 c;. 4 
Minnesota "f<frm PCl-00371-04 (9/90) (~re~ious _e~~~ o'bso~te~ //-" JI ( 

. . 
' ' • I I -

3 
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MINNESOTA POLLUTION CONTROL AGENCY 
HAZARDOUS WASTE DIVISION 
520 LAFAYETTE ROAD 
ST. PAUL, MINNESOTA 55155 
ATTN: HWIMS 

For MPCA use only 

PLEASE TYPE (Form designed for-.useon elite (12-pitchl typewriter)or print LEGIBLY. Instructions on cover page, 
OMB No, 0250-0039 
Expires 9/30/99 't UNIFORM HAZARDOUS 1. Generator's US EPA ID No. IDo~':,';:~:~o. 2. ::ge 1 

WASTE MANIFEST 1,'1/' IO 9 3 0 5 7 01) i 4 .,;r.1~2'-371 , 
,_3 ___ G_e_n_e-,-.,-o-r"·s-N,.,--am_e_a_n_d7-:M:-a-:i::li-n-g"A:-d:-d:-,-.s-sL,(-;;A71s-;o-l"'o-c-a"ti"o-n-o-f'w-a-st"'e-ge-n-e-r-a"'t"'io-nJ.i"f',,il°"i"'ff"e-::re"n"t:-\-;A-."'s",-at"'e-M:-:-'a-n-::i!"e-;st-;D;:co-c-u-m-e-n-t"N"u-m"'b-e-,---I 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and 1. 

0 

M11nilowoo loi!t, lru:; from mailing address.) - MN 8 0 2 9 8 J. 6 
21'}{t Soi.Jti 2tli.:h. 9irs€t B. State Generator's ID 

4_f.~M!l\lw6 'iltio~ Z1'1iT20 _ ..•..•... 
5. Transporter 1 Compan\f N;1me 

Oahlen Tr~oo 
7. Transporter 2 Company Name 

County: 

9. Designated Facility Name and Site Address 

US Fitt:;,,- R,at>IIW!:<y ~<l<lli!$ 
'l43il f.l~& Pi-
fia,c>n.i!?., l\1N 513113 

' •. , .. ,·..,c_·_,.,_-, •. ' 

6. · · , US EPA ID Number . 
IM ND 0·2 2 iH.'i 9-0-2 6' 

a. I ,... ·~ 
I 
10. U.S EPA ID Number 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's lD 

H. Facility's Phone 

-,..ea.s.4• "' 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 

HM 

12. Containers 

No Type 

13. 14. 
Tota! Unit 

Quantity Wt Vol 

a. 

1-.ii'.i 

--- ---

I. 
Waste No. 
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J. Additional Descriptions for Materials Listed Above 

a. @17ll0-S9 RawfOO Ulm 

.· 

15. Special Handling Instructions and Additional Information 

K. Handl.ing Codes for Wastes Listed Above 

16. GENERATOR"S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations and all applicable state laws and regulations. 

If I am a large quantity generator I certify that I have a program in place to reduce the volume and toxicity of waste generated to the de!;jree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and future 
threat to human health and the environment, or, if I am a small quantity generator. I have Illa de a good faith effort to minimize my waste generation and select the best waste 
management method that is available to me and that I can afford. Date 

Printedffyped Name 

:;> _1j ,, I ' ... F 

17. rrrcllriSptirter 1#AckndV\'Jetl9'e'_rfle1tt Of Receipt of Materials 

18. Transporter 2 Acknowledgement of Receipt of Materials 
Printedffyped Name 

19. Di_screpancy lndic8ition Space 
'r-.-., ,, 

f-,, ~!" ~ 
... ~ i, 

I 
Signature, / _. _ _ ,, 

_.,..;t.,,,. I /_.{ 
. '! ; ~ 

~. ,_, 
/ f 

I Signcit~r_e: 

I Signature 

- ,· ,..f__ ~. 

...... ~ ·,--· ·;. 

Month Day Year 

I! ·1 I; 11 'r9 
Date 

Moilch 'Day ' Yea"r 

I I I 
Date 

Month Day Year 

I I I 

20. F8Cility._Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19\ ~--D-a_t_e __ _ 

Tl----~~~~~---------------~~-----------------~---'-----=.::,;,;:__~ 
Y Pri:t~d/1{~~d Name I Signature I Month I Day J Year 

" Minnesota Form PQ-00371-04 (9/90) (Previous editions obsolete) 



40CFR268 LAND DISPOSAL NOTIFICATION 

We hereby !!.Q1fi' U.S. FILTER RECOVERY SERVICES that the manifested waste 
shipment identified below contains one or more constituents restricted for land disposal 
under Federal Regulations, 40CFR268, and must be treated prior to land disposal. 

Generator Name: Manitowoc Ice, Inc USEPA ID No: WID980570014 

?rator Address: 2110 South 26th Street 
P.O. Box 1720 

Manitowoc, WI 542211720 

USFRS Hazardous Waste Profile Number: 99176088 

WASTE CODE 
AND CATEGORY 

Phone No: 414-683-7868 

State Manifest (7 f:'--,,q () [ I 
Document Number: 6 Ud 6 '-"' 

TREAT ABILITY 
GROUP 

'---~-'---~~~~~ 

0002 Acid liquids•• WW and NWW 

.. Managed in CWA, CWA -Equivalent, or Class I SDWA Systems 

40CFR268 
REFERENCES 

268.42 DEACT 

Liquid wasted or free liquids from solid wastes with metal concentrations at or above those listed below. 

Nickel 134 mg/L 

WW = Wastewaters NWW = Non-Wastewaters 

"As an authorized representative of my company, I am personally familiar with all the 
information conatined in this notification and any attachments and certify that it is 

/ ) , l _complete ~.nd accurate to the best of my knowledge." 

/; 

1Wi11/J~~- Ile /~/L ·, - < 
·,µ. 1 

/ //)~4-"' floOL'c7/N )v(!c-/ft.vr'.,V f 
Signature " Title 

Note: Almost all wastes require land Restriction Notifications. This form is valid for the majority of 
,astes accepted by USFRS to treatment. If the waste code for your waste 

3S not appear, contact USFRS for assistance. 

(REV 3{7J96) 



MANITOWOC ICE, INC. 
ATTN: ROBERT WALTERS 
P.O. BOX 1720 
MANITOWOC, WI 54221-1720 

TRO 

DATE NUMBER DESCRIPTION 

INVOICE 

11/12/99 3361 TRANSPORTATION - N&M TRANSFER (DELIVER 4 EMPTY 
TOTES TO MANITOWOC) 

RECOVERY SERVICES 
2430 ROSE PLACE 
ROSEVILLE. MN 55113 

TELEPHON, 651·638·1300 
FACSIMILE 651-633-5074 

BILLING DATE: NOVEMBER 19, 1999 
ACCOUNT NUMBER: 1007 
INVOICE NUMBER: 9110116 
DUE DATE: NET 10 DAYS 
CONTACT: BOB WALTERS 
PURCHASE ORDER: 164688 

QUANTITY RATE TOTAL 
$200.00 

TOTAL DUE: 

$200.00 

S200.00 

I '/ I \ ~---' 
: \ c 



SERVICE INVOICE 

MANITOWOC ICE, INC. 
ATIN: ROBERT WALTERS 
P.O. BOX 1720 
MANITOWOC, WI 54221-1720 

DATE OF 
SERVICE 

11/18/99 
11/18/99 
11/18/99 

MANIFEST WASTE 

NUMBER PROF.# WASTE TYPE 
8029816 99176088 NITRIC ACID STRIP SOLUTION 
8029816 99176088 TOTE HANDLING FEE 
8029816 TRO 3356 TRANSPORTATION (DAHLEN TRANSPORT) 

RECOVERY SERVICES 
2430 ROSE PlACE 
ROSEVILLE. MN 55113 

TELEPHONE 651·638-1300 
FACSIMILE 651-633-.5074 

BILLING DATE: NOVEMBER 20, 1999 
ACCOUNT NUMBER: 1172 
INVOICE NUMBER: 9110134 
DUE DATE: NET 10 DAYS 
CONTACT: ROBERT WALTERS 
PURCHASE ORDER: 164688 

QUANTITY RATE TOTAL 
1200 $1.42 $1,704.00 

4 $295.00 $1,180.00 
$350.00 $350.00 

TOTAL DUE: S3,234.00 



MANITOWOC ICE, INC. 
ATIN: ROBERT WALTERS 
P.O. BOX 1720 
MANITOWOC, WI 54221-1720 

TRO 

INVOICE 

RECOVERY SERVICES 
2430 ROSE PlACE 
ROSEVILLE. MN 55113 

TElEPHONE 651·638·130C 
fACSIMllE 651·633·507" 

BILLING DATE: DECEMBER 9, 1999 
ACCOUNT NUMBER: 1007 
INVOICE NUMBER: 9120061 
DUE DATE: NET 10 DAYS 
CONTACT: BOB WALTERS 
PURCHASE ORDER: 164688 

DATE NUMBER DESCRIPTION QUANTITY RATE TOTAL 
11/29/99 3465 TRANSPORTATION - N&M TRANSFER (DELIVER 2 EMPTY $150.00 $150.00 

TOTES TO MANITOWOC) 

TOTAL DUE: $150.00 



e ST,ATE OF ILLINOIS 
P.O. BOX 19276 SPRINGFIELD, ILUNOIS 62794~9276 (217} 782-6761 

ENVIRONMENT AL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL ·--" ---------
FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

\ 

State Form LPC 62 8181 ll532-0610 
PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter) EPA Form 8700-22 (Rev 6-69) Form Approved OMB No 2050-0039 

I 

t UNIFORM HAZARDOUS 11. Generato~s us_ EPA ID No. Manifest 2. Paga 1 I Information In the shaded areas Is not . Doeumen; {.o,:p-WASTE MANIFEST I O<"S . .. required by Federal law, but Is required by W f O·tB1)~.~-/{JI} 1 ~1 of I H6nois law. 
3. Generator's Name and Mailing Address Location If Different A.;'.llllnois Manifest Document Number ;.; \"_-.. - ! 

i11Lili:A~OR!i'18 fr~}i>'i',i::si_{ 
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A 
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E 
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F 
A 
c 
I 

f 11.\NllO\\,!C IC<'., INC, 2110 S.~ ,'.{>ff; '.~IRt:.ET ;, • ., • . ~ ~ f ~ 

r·1r1n t r,;~:uc 1 ~f t ~:.41:? 1 B.> Getierator's IL \;.-. :"~'•-<n'.i" 1.,,,,,_.:._,Y~>:~·:f-t._o F;.;·: 
414 /:,(r;-t .... /H,\~i ID Number 1.-.1 c.1 JC;;.1 n 1 -, 1 1 1 1. •,....., r) i O 4. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• . --· "" ....... , . 

c,;Transp<>rter\,I fiiW 3 1 4 ·Lb,<' 0 5. Transporter 1 Company Name 6. 
'',.i ~ ' CJS EPA ID.Number ·'-~'.·'lo ·Nunib'er····'· \ - , __ 

mi.,, I t,flf: I KANSf-'i)f ,T LlC I nn 11,~>::s Kq i 1 <1 D. Toinsportefs Phone·< :11 ?,:<H 1 -{>~148 
7. Transporter 2 Company Name 8. US EPA ID Number E. ·Tfal'\Sjjc.irter's ~: '/: '""::'~J~ti:.; 

I . ID Number·!$'/;.(", · 
. - ,. <s<e,:-~.,.-,,:,1... ~ - - , 

F: Transp'orte_r's Phon"Et'{ '._Gk,;) .. ::1 9. Designated Facility Name and Site Address 10. US EPA ID Number 

:-tt,;:H J l i':ii:;E Hl\' I Rf.lf1M1-NT{\L ;JfhV 1 o=.s u.c C:t Facility's IL.~- ·· · · _ · · i 
ID Number 1()1~ 1'i, h,\.,2101 (1.-(l, 7 

l ':1J°'.;:{) CArJPiL Silt kc ROOP I 11. fv.111'"·1:-{,i\''1:·,4 H. Facility's Phone ( <<di/h:,v:.'.1 IM l FfitiHl ll f,t)4':{,;, 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. 
I. Total Unit : 

No. Tvpe Quantitv WWol ·· Waste No. , 
a.HU i--if-l/2?\RUC;tJ~i_i,JASI-~ ;;OLllJ. N~O~$,. 9 _f"lf'.;J(i"_ll 1 r·O EPA HW Number 

H!,1t;(lf'f'Ek/t'O!ASf:dtJ11 CYF\Nllll. CUNr. (i\ilR:-;;1 ( .·.:~- ,.-·., 
' .·. - ' . f'(>(L' l l::Rl)~ I} l 

,'(_, ·~·· I,~ 'il p l. . , .... . ·- ,., Q .. . 
b. ' EPA HW Number 

' I I I 
C. EPA HW Number 

-

I I I I 
d. EPA HW Number 

I I I I 
J. Additional Description for Materials Listed Above ', K. Handlini Codes for Wastes Listed Above 
-, A, ·1, 4~;;(~-~~i In Item 14 

. -

15. Special Handling Instructions and Additional Information 
' 

'/~i f·'l:)IJf\ fJ'il k(lt J·.\(_; 'f f'HiJNt. " ' ". { ?5:""1:_J }'~:':/)-·:;!'·/24 

' 

16. GENERATOR'S.CERTIFICATION: _l,hereby declare that the contents of this consignment are fully and accurately described above by ... proper shipping ·name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
accordin9. to applicable international and national government regulations. 

If I am a large quaiitity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to ' 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentlY. available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford./1 

1 
.,../"i , ., Date 

P~dffyped Name,(/ Jd fo I 7,..s. f2 <:.._ I Signatu~u // I JJ, /i I Month Day Year 
,;t. r~fl r 1 {'.!. 1{)~495}_ 

17. tr.lnsporter 1 Acknowledgement of Receipt of Materials , . - v -
-

Date 
Printed!Typed Name I Signature 

/ 
Month Day Year -,--:,. (, ( !-,, -,-- Ji ;I)'?, ~yf4• ' ' 0& .,.,, - ,- / ,i-...,~.~L 

18. Transporter/2. Ackrfowledg~ment of Receipt of Materials / // z· ' /,/ Date 
Printed/Typed Name I Signature v Month Day Year 

I I I I 
19. Discrepancy Indication Space 

- - . -

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 
Printedffyped Name I Signature Month Day Year 

I I ' I I _._..!..__l_ 
This Agency IS euthonzed to require. pursu8f1t to ll!mo1s Revised Statute, 1989, Chapter 111 112, Section 1004 and 1021, that this 1nformat1011 be submitted to the Agency. Fa~ to provide 
this Information may result in a civil penalty against the owner or operator not to exceed $25,000 par day of violation. Falsification of this Information may resu!t in a fine .D to $50,000 
per day of violation and Imprisonment up to 5 years. This fonn has been approved by the Fo!Tlls Management Center. 

COPY 6. GENERATOR'S COPY 

= 
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' (1) (2) (3) 

LAND DISPOSAL RESTRICTIONS (LDR) 
NOTICE AND CERTIFICATION 

EPAI.D.No.: WID 9JD 57t> 
Stale Manifest No.: /L 8' CO 1[. [,;, .f 

. (4) (5) (6) 

Page I or_(_ 

(7) 
h-,.mifest Page/Une Item Hazardous Waste Non- Subcategocy (I[ applicable)° Und~ Applicable 

(;onstitut!Dts'?0 Certlflcallo11• Waste Code' Water" Waste 
(One per line) Water", (Circle ooe) (One per Urn,) 

1/1 Id-- POO'? / 1J,4 Yes I No Q'l~ I 
Yes I No I NA 

Yes I No I NA 

Yes I No I NA 

Yes I 1'0 I NA 

Yes I 1'0 I NA 

Yes I No ! NA 

A To list additional waste codes complete a Heritage LOR Cominuation Form (HESLDR2). Complete a Heritage Supp\em..'ntal FOOI-f!))5 Spent Solvent/Underlying 
Constituents/F039 Leachate Form (HESLDR3) if one or IDJre applicable waste codes are FOO!. F002. F003. F004. FOOS. tir f-039. 

" Must check one. eilher wastewater or non-wastewater. 
c Enter "NA" if no subcategory is applicable to lhe waste code (see back of HESLDR I ur 40 CFR 268.40). 
D If "Yes" is circled. complete Heritage Supplerrcntal FOOi-FOOS Spent Solvent/Underlying Constituents/rl:JJ9 Leachate Form (HESLD~ . ..'J. For FOO!-FOO.'i tlf FOJ9 

wastes. circle "NA" and idemify FOOi-FOOS or F039 constituents on HESLDR3. 

' Choose from list of certifications below and enter numbc!r. Enter only one nurnher per line. Enter dale waste is suhjcct lO prohihitinn ii Certification #3 applies. 

( l) Waste Does N(lt Meet Applicahle Treatrrent Standards - This is a restricted waste that docs mit meet Ute applicahle trcatmt:'!nt stan~ 1~ set flirlh in Subpart D of ~J CFR 
Part 268. 

(2) Waste Meets Applic--ahlc Treatment Standards - I certify under penalty of law thal I personally have examined and am familiar with th~· waste lhrough anal;osb and testing or 
through knowledge of the waste tn support this certification that the waste complies with the treat~nt standard~ spt..>t:ified in 40 CFR P.ut 268 Suhpart D. I believe lrut the 
information I submitted is true, accurate and complete. I am aware that there arc significant penalties for submitting a false 1.:ertifica1.c. ,n_ inducting the p.i:ssibility of a fine 
and imprisonm::nt. 

(_ Waste Subject to Exerrmtion - 1bis waste is subject 1(1 an exemption from a prohibition. such as a case-1:ly-case extension. an cxcmpti, ,_ or a nationwide capacity variance. 
(Include date subject to LDR in Cnlwnn 7J 

(4) Waste Treated to Applicable Treatrrent Standards (ch<X,se one): 

(4a) I certify under penalty of law I.hat I have personally examined and am familiar with the treatment technology and opcr.c.c:un of the treatment process llied to 
support this certification. Dased on my inquiry of those individuals imm..-xiiately resp.msihle f(lf ol:ltaining this informatinr~ I helieve that the treatrfk:!nt process 
has heen operated and maintained properly so as to comply with the treatment standards specified in 40 CPR Part 268.40 ,1,ithout impermissihle dilution of the 
prohibited waste. I am aware there are significant penalties for submitling a false 1.:ertil1cation. including the possibility of filk! and imprisu~nt. 

(4b) I certify under penalty of law that I have personally examined and am familiar v.ith ~ treatm:nt tedmnlogy and opera[inn of the treatment process USed to 
support th.is certification. Based on my inquiry of those individuals irnm!diately resp.1nsihlc for obtaining this inforrrun:~1{1. I helieve thal Uk: nunwastewater 
organic constituents have been treated by combllstion units as specified in 268.42. Table I. I have heen unable to detect th: nonwastcwater organi1..' crm.~lituems. 
despite having ui;ed best g(xx1 faitll efforts to analyze for such constituents. I am aware there are significant penaltio for submitting a false certification. 
including the possibility of fine and impris~nt. 

(5) Characteristic Waste Treated to Rem1ve Characteristic (choose one): 

()a) I certify under penalty of law that the waste has been treated in al'.cordance with the re4uiren'k."!nts of 40 CFR 268.40 t(• remove the hazard,,;.,us charac1cristic. 
This dt.>t:haracterized waste comains underlying hazardow; constituents that require further lreatrocnt 10 m...-c! universal trcar:n:m standards. I am aware lrut there 
are significant penalties for submiUing a false certificati{)n. including the possibility uf fine and imprisonrrK!nt. 

(Sb) I certify under penally nf law that lhe wa.ste has been treated in accordance with~ requirerfk:!nts of 40 CrR 268.40 to rer:,1ve the hazardou, '"·haracterisli..:. and 
that underlying hazardous constituents. as defined in 268.2(i). have hccn treated on-site tn m...-ct the 268.48 Universal Tcc.:aun.::nt Standards. l am aware that 
there are significant penalties for submitting a false certificaliun. including the possihility of fine and imprisonm.:nt. 

(6) Lab Pack Manaaed According to Alternative Treatrrent Standard at 40 CFR 268.42(c\ (INCINJ - I certify under penally of Jaw th.a I personally have examined and am 
familiar with the waste and that the lab pack contains only wastes thal have nut bt.."Cn excluded under Appendix IV IO Part 268 an..1 that this !ah pack will be salt to a 
combustion facili1y in compliance with the alternative treatrrent standards for lab packs al 40 CFR 268.42(c). I a(ll aware that there H~ significant penalties for submitting 
a false certificatioo, including the possibility of fine or ifTll(isonrn!nt 

I certify that the information provided on th. rfag~;. HESLDR3) of this LDR notificati()n is true. accurat;;;nd cn~teA '\ ....... 

Authorized Signature: ~~ PrintorTypeName: f'ID~/ /1• W,<\<._(6~'> 
~smpaoyrritle: I T/9 G(::; ~uLS...o 

I 
i .:( 

Ht.uage ckics not warrant the acceptability ,1f this form for tny spi.."Cific purp.1sc. waste 1lr t:reaurcnt m!U"Hxi and d(ies mlt warrant that its use 'will '"1msti1utc c11mplianci.: with a~icahle 
law and expressly disdaiITTs responsibility or liability, for any penalties. da1nages or other costs which may arist; out of or OC related to ll'iC of thi~ Jf.1cumcn1. 

9RCWJOl4.1!8 07(27198 
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.. SIGNATU_RE ANO INFORMATION MUST BE LEGIBLE ON ALL COPIES 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Bot 7035 
Indianapolis, IN 46207 • 7035 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

W\'il.lff~ a~l!ing f'jjf=•,•. 
2110 S. 26TH ST. 
MANITOWOC, WI 54220 
4. Generator's Telephone Number9 

5. Transporter 1.Comeany Name .. 

HYDRITE CHEMICAL-OSH 
7. Transporter 2 ~ompany Name 

TAANSWOOD 
9. Designated Facility Name and Site Address 

r, 
(Form designed for use on elite (12·pitch) typewriter.) 

1. Generator's U.S. EPA ID Number Manifest 

• WIC9005:<0014 f,':;:r~!~; 

. ·.,r. ?. ' 

6 
'6. U.S. EPA ID Number 

WI0000.712935· 
8. U.S. EPA ID Number 

Nli0000080680· 
10. U.S. EPA ID Number 

POLLUTION CONTROL INDUSTRIES 
4343 KENNEDY AVENUE . I 

iN0000046943 . EAST CHICAGO, IN 4l$31.2 

Form Approved: OMB No. 2050·0039. Expires 9-30-98 

2. Page 1 Information In the shaded ·areaS ls not 
1 . n,ctulred by Federal Law, but Items o, F, 
c5f · · H, I and K are required by State Law. 

A. State Manifest Document Number 

INA1302309 
6. State Gene,r,;tto.(s ID . ;· 

-~.·::o. ··: l 

H. Facility's Phone - . -· . - , . , . __ . 
,,.~,,:, ;,/,21~7397-3951 

12. Containers 13. 14. I. 
11. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ··and ID Number) 

No. . . 
I 

b. 

C, 

d, 

Emergency -ghone '}lumber:. 800 ·) 255-3924 

Total Unit Waste No. Type Quan ti WtNol. 

~ 
( 0. 01 

K. H.andling Code~ for vyastes Ust:d Above 

.. - 1 .0 

EPA Form 8700-22 Previous editions are o solete 

State Form 45273 (R / 6-97) 
rr.ov ,1 T'C:n M~II 

i 
/ 
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SIGNATURE ANO INFORMATION MUST BE LEGIBLE ON ALL COPIES 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
r; 

(Form designed for use on elite (12-pitch) typewriter.) Form Approved· OMB No 2050 0039 Expires 9-30 98 

UNIFORM HAZARDOUS J 1. Generator's U.S. EPA ID Number Manifest 2. Page 1 1 Information In the shaded areas es not 

. WIOO&l57.0014 •. J Ogc!l,meot !"P· i 11 required 't[ Federal Law, but Items 0, F, 
WASTE MANIFEST . ,_,/~ .....:')e~~~ H, I and are required by State Law. 

~y~•"fm!~ing~~s A. State Manifest Document Number 

INA 1302309 2110 s. 26Tl:! ST. 
MANITOWOC, WI S4220 B. State Generator's ID 

4. Generator's Telephone Number-oi,;_, O ) 682-0161 
5. Transporter 1 Company Name 

1
6w\000011·~35. C. State Transporter's ID 

HYORI'l'E CHDUCAL-OSH . . 0. Transporters Pho,...:; v-;j!.,..,,-t! J. ti J. 
7. Transporter 2 Company Name 

l
0Nii~o. E. State Transporter's ID ""'"':, 

'rRANSWOOf.' . . F. Transporter's Phon~vv-Z:20-.1.:l ::.:> 
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 

POLLUTION CONTROL INDUSTR1F.S 
4343 KENNEDY AVENUE 

I 
H. Facility's Phone 

!!:AST CHIC'AOO, IN 46312 JN00()(.)$46943 . . . 219-397-3951 
12. Containers 13. 14. I. 11. U.S. OOT Description (Including Proper Shipping Name, Hazard Class, and JD Number) Total Unit Waste No_ No. Type Quantitv Wt/Vol. 

af{QI I'~,·,& A"" , ;/.. J., u(';f.17.:;>'V .. t'U , t tJV\)l} 

l, i ··J ,,.,., t" 
)~ s 0001 • I 

f i,., ....:, . . . 
b. 

. . . . 
c. 

. . . . . . 
d. 

. . . . . 
J.;iditi~ ~e-gcrip8°(Jsji Materials Listed Above K. Handling Codes for Wastes Listed Above 

''ii f P•wtr~l~~!tcti:i 'f~~~i§nal Information 

Eme.cgency l?hone Number:: \ 800 ) 255-:19.24 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thls_conslgnment are fully and accurately described above by proper shipping 
name and are classified, packed, marked and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certlfy that I have a program in plaCe to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed /Typed Name !Signature Date 
.. I Mon~, .. pay I Y~ 

., e - ~ 

17. Transporter 1 -Acknowledgement of Receipt of Materials '• ' 
Prln~) '!yped ~a~ , ,. ; IS'g:~s. i Date 

' >.· ,_ ' ,_ '· •°1',,ty.:. .. ,J l \_ ·1.__ I ct"I 9ar.;1 Year 
•,:..._ ' '-\... • •a • '··· ...., ,. •• 0 ,._.' I', t-·--:· -Q-- ·" ,,., 1.'f 

18. Transporter 2 - Acknowledgement of Receipt of Materials j 
Printed !Typed Name I Signature Date 

I M~nthj D~y I Yea, . 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest (except as noted in Item 19): 

Printed /Typed Name I Signature Date I Mo
0

nthl ~y I Y":' 
EPA Form 8700-22 Previous ed1t1ons are obsolete 
State Form 45273 (A/ 6-97) 



LANU DISPOSAL NOTIFICATION 
~ND CERTIFICATION FORM HCHEMICAl< 

Is this waste it Non-wastewater or D Wastewater? (see 40 CFR 268.2) Check ONE 
Indicate all ttfe' Universal Treatment Standards and/ or EPA Waste Codes as they apply to your waste by checking the appropriate boxes in sections A, B. C, O. 
For those treatment standards not listed in sections A, 8, C, or 0, list their waste Code, Regulated Constituent, and treatment level in Section E. 

Waste Description and Treatment/Regulatory Subcategory 

00001 
Ignitable Characteristic Wastes except for the §261.21(a)(1) High TOC 
Subcategory, that are managed in non-CWA I non-CWA-equivalent I non-Class 
I SOWA systems. 

DEACT and meet §268.48 Standards; 
or RORGS; or CMBST 

DEACT and meet §268 e j standards 
or RORGS: or CMBST 

High TOC Ignitable Characteristic Liquids Subcategory based on 40 CFR 
261.21(a)(1) - Greater than or equal to 1()''/o total organic carbon. 
(Note: This subcate ory consists of non-wastewater onl .) 

D Antimony 1.9 1.15 D Chromium (total) (0007) 

D Arsenic (0004) 1.4 5.0 D Lead (0008) 

O Barium {0005) 1.2 21.0 O Mercury (oor1-was1<,.,r,rrromR,to~I 

D Beryllium 0.82 1.22 D Mercury - all others 

0.11 D Nickel 

,ne 0.28 160 0 1,2 Dichloroethane 

0.14 10 D Ethyl acetate 

5.6 2.6 O Ethyl Benzene 

D Carbon disulfide 3.8 N/A D Ethyl ether 

O Carbon tetrachloride 0.057 6.0 D lsobutyl alcohol 

D Chlorobenzene 0.057 6.0 D Methanol 

O Chloroform 0.046 6.0 

D 0-Creso!s 0.11 5.6 Methyl ethyl ketone 

O M & P Cresols 0.77 5.6 

2.77 

0.69 

N/A 

0.15 

3.98 

0.21 

0.34 

0.057 

0.12 

5.6 

5.6 

0.089 

0.28 

0.14 

D Liquid hazardous wastes having a pH less than or equal to two (2) 
D Liquid hazardous wastes containing PCBs at a concentration greater than or equal to 50 ppm 

N/A RORGS; or CMBST 

0.60 0.82 5.7 

0.75 D S11ver(0011) 0.43 0.14 

0.20 D Thallium i.4 0.20 

0.025 .!.3 1.6 

6.0 0.014 16 

33 O Tetrachloroethylene 0.S56 6.0 

10 D Toluene 0.080 10 

160 0 1,1,1-Trichloroethane 0.054 6.0 

170 D 1,1,2-Trichloroethane 0.054 6.0 
0_75• 0 1.1,2·irfchloro-1.2_2mnuonielliane 0.057 3.0 

30 O Trichloroethylene 0.054 6.0 

36 O Trich!oromonofluorome!hane 0.020 30 

33 

D Liquid hazardous wastes that contain HOCs in total concentration greater than or equal to 1000 mg/L 
D Nonliquld hazardous wastes containing HOCs in total concentration greater than or equal to 1000 mg/kg 
D Free (amenable to chlorination) cyanides greater than or equal to 1000 mg/L 
n One or more of the following metals greater than or equal to the following: Arsenic and/or compounds: 500 mgll.; Cadmium and/or compounds: 100 mg/L; Chromium and/or compounds: 

· mg/L; Lead and/or compounds: 500 mgll: Mercury and/or compounds: 20 mg/L; Nickel and/or compounds: 134 mgll: Selenium and/or compounds: 100 mg/L; Thallium and1or 
ounds· 130 mg/L 

S CTION G UNDERLYING HAZARDOUS CONSTITUENTS 
If there are underlying hazardous constituents of concern which do not meet the treatment standard of 40 CFR 268.48, Table UST-Universal Treatment Standard, then marl< aJI underlying 
constituents on page #2. 

0001, 0002, or 0012-0043 to be treated in a non·CWA system, fil!Q thal contain underlying hazardous constituents - Check all underlying hazardous constituents present. 
An underlying hazardous constituent is defined at 40 CFR 268.2(i) as any constituent listed in the universal treatment standards table (40 CFR 268.48),'-present at a concentration above tr 
constituent-specific treatment standard. These constituents and their treatment standards are listed on next page. 0001 wast_es ton.!YLl!eaj~d by_ incinerati011, fuels substitution, or organics 
recovery .. ?}!steoi,~o n?I require ident(fication ~f underlyinQ h"<:2ardous consti)uei;its. - ··-- ·-- ... -· "\ 

\ 
CUSTOMER COPY 

1-7?5-AH 1.10/10198. Re·, 



• PCI 
CERTIFICATE 

This certificate is to verify that the waste specified is handled in accordance 
with all local, state and federal regulations as follows: 

Manifest: 
Generator: 

Section 

A 

Facility Name: 
Facility Address, 

Fae j l i. t:{ EPA ID: 

Signature: 
Typed Name, 

Title: 
Date-:: 

INA1302309 
MANITOWOC ICE INC 

Waste Stream Handling Type 

H119261 Recycled and/or Reclaimed 

Pollution Control Industries 
4343 Kennedy Avenue 
East Chicago, IN 46312 
IND000646943 

£/_ ~ -f!J1!/t 
Thomas R. McGillis 

Materials Manager 
6/24/99 

Pollution Control Industries 
4343 Kennedy Avenue, East Chicago, [N 46312 

(219)397-3951 FAX: (219)39i-641 I 
v.1ww.pollutioncontrol.com 

I-111548 

RESPONSl5_E'" 
RECYCLl~,S 

~ ''"""'""'""' 10 <Jur g~~=. 
Jur ~mp/u_,e<e>. a,,,J <>Ur rr,.,,,.,,,__,_., 



920 683 7879 
12/27/99 l!ON 13:10 FAX 920 683 7879 l!ANITOWOC ICE 

8 •• STA. TE·:-_OF llLINOiS ENVIF\ONMENTAL PROTecT10N AGENCY 01v1s10N OF LAN.u PoU..UT10N coNTRo1.., 

P.O. BOX 19276 SPRINGFIELD. ILUNOIS 62794*9276 (217} 762-6761 

Staie Forrn LPC 62 t'!.161 11..532-0610 

FOR SHIPMENT Of HAZARDOUS 
AND SPEClAL WASTE 

PLEAS& TYPE (Form desl.gned for uae on elite {1Z.pl\Ch} twewriwat.) EPA Form 8700-22 (Aev. 6-89) 

t UNIF RM.HAZARDOUS 1. Generator's us EPA.ID No. 0_ ~':n_"!~s~o., 2. ~age 1 

WASTE MANIFEST . ' .. 
S' 

" "' =c--1 ~ 
s. 

. \ . 3. !i\11ffi~•l'l!J!!: Ma;!.')q&.fdress i.,;.,,,t1on If Olfforent ..... , . .,.. , . 
2110 S. 26TH STREET 
MANITOWOC, Wl 54221 

4. "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 4 4 683-786 
8. US EPA 10 Number 

.'IsNC •. 
8. 

9. Oeeigna.ted Facllity Name and Slte Address' 10_ US EPA ID Number 

"' m ;;_ 
= 

HERITAGE ENVIRONMENTAL SERVICES, IN b.,¥.c:,;;;,#.f!J;!.;;,l,t;;Yl~~;,,g::;l,1,,...1(.';i._.J ~ 
15330 CANAL BANK ROAD ' ILD0853492b4 <'l' 

"' µ.l;;t!!:~N~T~l.L..~~-,-~~-,--~-,..--,.,,---l,,_~~.,-,,-,-,-~--r,""""',..J~~!Qlj~c::1'.L.$'.i,~;:.:::::~..J....,--_j~ 
11. US DOT Description (Including Proper Shfpping Name,· Hazard Class, and ID Number) m 

l--~~~~~~~~~~~~-'~~~~~~~~~~~~~~~~~~~.__;~~N~O~-__;~,:,::.j,___:,ee"'-"eL~-1"'-'-'"l-..;.:,.c.;""'--'--"'-..J g 
: "RQ, HAZARDOUS WASTE, LIQU!i:J,' N.O.S,, 9, NA3082, ~ 

=~P:G_:_I~ll~,~<~L:E:AD:.:_,~S~I~L~V~E~R~l-{~D:0:0:S~,D:0~1~1~)-=E=RG:#=--1~7~1~~~~~.1..:2...!.i.~111.~~~~ ~:::....i!~:~~;!t;~~ 
R "RQ, WASTE CORROSIVE SOLIDS, OXIDIZING, N.o.s., s, m 
A UN3084, PG II .. , <FILTERS CONT. W/SULFURIC ACXD/ pp:~µ.=:_i_-1-g 
T HYDROGEN PERO'l1DE) (F 0002 0010 l ERG# 140 0 -0 ·1 ii; 

"' O c. 
A IL>J.),L;...J.:....JL__.l_J ~ 

'I 

A. 21460-9 ·ooos ·" -,·'· ._ 

B. 214so-2.0002 0010 

2 
1--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--'~~..L~~~-'~~-'-'-'-:..O.C.:.--'~-'-~~~:....J ~ 

15. Speda.1 HandOng'lnstruction5 and Addltioflal Information £ 

24 HO[jR EMERGENCY PHONE li: "' 
:x 
"' u 

1--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--<'2_· 
16_ GENERATOR'S CERTIFICATION: I hereby cleclare that the contents of this eonslgnment 1;1re h.llty and accurately dasctltied. 6bove by 

proper shipping nQIY\e and a.ta elassttled. paektd, marked, eind lsbaled, and am in alt mspBCts In proper condition for transport by hlgtwtay er 
accorotng to appUee.blie lntemat.lonal end national govemment re{lulatlons:. l't 

I( I am a large quantttv g1nere,1Ql' t 1,ertlfy mat I have a program tn p!QC:e to l'Oduoe the volume and toxicity of waste Q@Mrated to tM diklroe 1 have determined to C 
be economically ptaotfoablo eind that I have selected the practicable mG1hOd Of treatment. storage, or disposal currently avanatilo tey mo wtl"\ch minimizes the present C. 
a.nd future thraat to hum&n health and the environment; OR, H I a.m .a small quantl~ generator, I have made a good fa.Un enon to m.ntmize my we.ate generation and {'. 

r---;•~·~~~ct~t~no;c::::b~••~•.w~•~~=·~m_•_n_a_go~m-•_n_,_""'~'hod~-"'~'~~•-••_1_1•_~_•_•0 ___ m_o_•_n_d_•h«-..t~l~ca~n=a,:,co~rn~.'-t-J-f--:#.r--;;--.r---~-,-~~~~~~~~.i...,'7:':c:;:-~Dia~lec_7'::':-:-1, 
Month Oay Ye.lJr 

i-:-+.....J..L==-L!~!!..!.:..::.::...=.:=..L-----.l.----;4...!!.~l.,L__~~i::.=-=-----lQ1~11 101"t17 I 
~ 17. Traneports, 1 Aek.nowladgement of Aece~ of Material& 01;1.te 
A · ted/'Typed. Name Month Day Year 

: c.J;~!Z&UJ......,;.4~~~1:----,--.,.,.......,---...u;;~J....K.1!1::.....:m'e/!~--------lo1'31 l o "'f ,, g 18. TraospOrtef 2 A~knowiedge nt of Racelpt of Materials Da1e 
T Pr\n\edfTyped N.i,.me Slgnat1 .. 11·a MMth Day Yeal' 
E 

" 
F • c 
I 

19. Discrepancy Indication Space 

#J j";f'lf 
I ;,- , J '? qt; ,t:'/7,L. 

COPY 1. TSO MAIL TO GENERATOR 



~ 

D.Corrective 
Action 

,, 




